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ABSTRACTETrror! Bookmark not defined.

In Montana, there are a limited number of programs offering equine assisted
services. Equine assisted therapies and learning activities are gaining popularity as a
modern, alternative form of human therapy and learning. Services may include equine
assisted or facilitated psychotherapy, equine assisted or facilitated learning, and
therapeutic riding. Professional associations such as PATH Intl. and EAGALA have
become the industry standards and paved the way for program development and growth.

This study examined the structure of Equine Assisted Growth and Learning
Association (EAGALA) and the Professional Association of Therapeutic Riding
International (Path Intl.) programs in Montana. The study also described factors and
experiences that influence these programs and a professional logic model was developed
based on results.

Six individual case studies were conducted to describe and assess the structure of
EAGALA and PATH Intl. programs in Montana. Four individual cases within Montana
as well as the two national associations were examined. This qualitative case study
utilized a series of interviews and the collection of unobtrusive data from each case.
Content analysis was used to analyze and code the data into common themes. Data were
further analyzed within and across-cases to develop common classification themes
(Creswell, 2013; Hatch, 2002; Yin, 2009 ).

Findings revealed there is an increasing demand for quality, professional equine
therapy programs in Montana. To implement and maintain programs, several common
needs were identified across cases including assistance in marketing and promotion of
programs, training on business planning and management practices, improved access to
funding and capital resources, and building communication and networking opportunities
between programs and within communities. To better meet these needs, national
associations must provide more continuing education, workshops and trainings, and
develop curriculum and educational resources for local programs.

The conclusions confirmed that programs must be structured and maintained
using high professional standards in accordance with national association guidelines to
offer quality services. A logic model was developed based on findings to assist programs
in creating this professional framework. By doing so, program directors and national
associations can continue to create and expand impactful programs for all populations.
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CHAPTER ONE

INTRODUCTION

Background and Setting

Since the beginning of recorded history, man and horse have shared an intimate
bond in the evolution of our planet. Moore (as cited in Meagher, 2007) wrote, “Wherever
man has left his footprints in the long ascent from barbarism to civilization, we find the
hoof prints of a horse beside it” (p. 90). Being ever so entwined, horse and man have
changed the face of our existence and developed a relationship documented throughout
history, idealized in popular novels, and visualized in television and movies. This
relationship is not new; however, the implementation of equine into the world of
psychotherapies is a relatively new concept that has evolved over the last few decades.
The use of equine assisted psychotherapy and equine facilitated psychotherapy (EFP) and
equine assisted/ (EAL) or equine facilitated learning (EFL) are gaining momentum as
alternative sources of therapy, learning, and educational goal programming (Equine
Assisted Growth Learning Association, 2010). The Equine Assisted Growth Learning
Association (EAGALA) and Professional Association of Therapeutic Riding
International (PATH Intl.) are at the forefront of developing professional associations for
these alternative methods of therapy. These types of programs are increasing in
popularity as they are aiding a variety of clients suffering from various ailments or
seeking to further develop life skills or other learning and educational goal objectives. In

the last few years, there have been an increasing number of EAGALA and PATH Intl.
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programs developed to serve populations ranging from youth to adults for a variety of
both emotional and physical needs. In more recent years, many programs have been
developed or implemented to specifically assist war veterans facing post-traumatic stress
disorder (PTSD) and/or similarly related issues. These programs have allowed many
veterans to find hope, meaning, a will to live, and a coping mechanism to acclimate back
into society, work, and relationships (MacLean, 2011). EAGALA and PATH Intl.
programming are unique in that they provide interactive learning and development
sessions with equines, in a safe, protected, and non-judgmental environment in which
participants can gain personal valuable experience (Mandrell, 2006). Clients are able to
develop a close connection with the animal and translate those skills to other necessary
relationships and life struggles. Animal therapies of this nature are different from all
other therapy settings in that they involve not only the therapist but another living being
without bias toward the client or situation (Mandrell, 2006).

EAGALA and PATH Intl. are based on theories and epistemologies of
psychology and learning processes, including behaviorism, social cognitive theory,
constructivism, and experiential learning models (Mandrell, 2006; Hallberg, 2008).
EAGALA and PATH Intl. apply many of these concepts in their program sessions which
occur in non-traditional therapy and learning environments. Animal assisted therapies
began to merge as early as the late seventeenth century as the preliminary therapies that
paved the way for EAGALA and PATH Intl. programming (Hallberg, 2008).
Documentation of works of John Locke, Florence Nightingale, and later Dr. Boris
Levinson indicated all were advocates of the use of various forms of animal assisted

therapies.
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Centuries of the horse and human relationship history provide substantial
evidence of the phenomenon of therapeutic effects that occur in the day to day routines of
horse ownership. These effects transpire during unassuming daily routines such as tasks
involving the basic care of a horse. Equine care often entails stall cleaning, feeding, and
grooming of the horse (Hallberg, 2008). Dorrance, a much-admired horse trainer and
clinician, was noted for leading the way in developing and promoting what he called
“willing communication between horse and human” (2010, p.1). Dorrance emphasized
the importance understanding the relationship of the horse and human bond, whether in
the daily tasks around the horse, or the actual training and riding of the horse. Dorrance’s
training methods and beliefs have inspired many other acclaimed horse training
clinicians, who have made a presence in the horse industry today. The therapeutic
benefits of horseback riding are many; from simply riding the horse to relieve daily
stresses or utilizing the movement of the horse to assist in muscle movement and
development during a hippotherapy session for a physically disabled rider (American
Hippotherapy Association, 2010; Hallberg, 2008; Mandrell, 2006). With the
implementation and development of programs like EAGALA and PATH Intl., the horse
and human connection will be preserved and utilized to improve and enrich the lives of
many for years to come.

While EAGALA and PATH Intl. programs are being developed and implemented
across the United States and in various other countries, as of 2014 there are just seven
EAGALA modeled programs and five PATH Intl. program centers in Montana. Montana
is the fourth largest state in the United States, and according to the United States Census

Bureau (2012), Montana ranks 44™ among all states in regard to population. Although
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Montana has a smaller population in comparison to other states, for the geographical size
of the state, there are a limited number of EAGALA and PATH Intl. programs currently
available to the public. For these programs and other similarly designed programs to be
implemented and accessed across the state of Montana, the structure, effectiveness, and
impact of current programs warrants exploration. According to EAGALA (2014) and
PATH (2014), there have been no studies conducted in the state regarding their program
development and evaluation. Assessing the current and future state of these programs in
Montana may provide information about potential audiences, therapies, educational uses,
and community benefits. Findings from this research may be used to develop future
programming recommendations and a professional model for established and future

programs to use as a successful framework.

Research Question

The research question being addressed in this study was: How are EAGALA and

PATH Intl. programs being implemented and maintained in the state of Montana?

Purpose of Study

The purpose of this study was to assess the structure and influences of EAGALA
and PATH Intl. programs across the state of Montana in order to develop future

programming recommendations.
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Obijectives of the Study

The specific objectives of the study were:

1. To describe the structure of EAGALA and PATH Intl. programs in Montana
using programming models and theories.

2. To describe factors and experiences that influence EAGALA and PATH Intl.
programs.

3. To develop a professional model for EAGALA and PATH Intl. or other similar

programming to align and evaluate their programs.

Limitations of the Study

A limitation of the study was that the program directors may have failed to
mention aspects of their programming they do not want known or may be unwilling to
share about their program. EAL/EFL components of EAGALA/PATH programming are
fairly new; therefore, many of these programs have only been in operation for a few years
and facilitators may have limited knowledge and experience with this type of
programming and its effectiveness. There were also a limited number of
EAGALA/PATH programs across the state of Montana offering services, which limited

the sample size.

Assumptions

When conducting research, certain assumptions must be acknowledged.

Regarding this study, it was assumed that directors of the associations and programs were
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honest when describing their association or program, and that they interpreted their

clients’ experiences within their association or program accurately.

Definitions of Terms

1. Association for Experiential Education (AEE): “The Association for Experiential
Education (AEE) is a nonprofit, professional membership association dedicated to
experiential education and the students, educator and practitioners who utilize its
philosophy” (Association for Experiential Education, 2007-2014).

2. Clients: Clients were described as individuals participating in an EAGALA or
PATH Intl. programming.

3. Equine Assisted Growth and Learning Association Model (EAGALA): The
EAGALA Model provides an industry standard for Equine Assisted
Psychotherapy (EAP) and Equine Assisted Learning (EAL) sessions. These
sessions are spent on the ground with the horse; there is no riding involved in
these services. Session design is left open ended in structure so that the facilitator
may be creative and adaptive to meet the needs of the client (Equine Assisted
Growth and Learning Association, 2010).

4. Equine Assisted Psychotherapy (EAP): Equine Assisted Psychotherapy (EAP) in
utilizes horses experientially for emotional growth, development and learning. A
treatment team consisting of a licensed therapist and horse professional must be
present for each session. The treatment team assists the client to address specific
treatment goals as well as to ensure the overall safety and well-being of client and

equine (Equine Assisted Growth and Learning Association, 2011).
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Equine Assisted Learning (EAL): Equine Assisted Learning (EAL) is similar to
EAP but where the focus utilizes experiential learning to assist the participant in
achieving educational goals. EAL includes the team of mental health professional
and horse professional for each session. Examples of EAL may include: product
sales for a company, leadership skills for a school group, or resiliency training for
military warriors (Equine Assisted Growth and Learning Association, 2011).
Equine-Assisted Activities (EAA): “Equine-assisted activities are any specific
center activity, e.g. therapeutic riding, mounted or ground activities, grooming
and stable management, shows, parades, demonstrations, etc., in which the
center’s clients, participants, volunteers , instructors, and equines are involved”
(PATH Intl., 2014, para 1).

Equine-Assisted Therapy (EAT): “Equine-assisted therapy is treatment that
incorporates equine activities and/or the equine environment. Rehabilitative goals
are related to the patient’s needs and the medical professional’s standards of
practice” (PATH Intl., 2014, para 2).

Equine-Facilitated Learning (EFL): EFL is an experiential educational method
utilized within equine therapy and learning. Sessions are developed and
implemented by credential practitioners whose main goal is to assist the client in
further developing personal growth and life skills through the use of equine
facilitated activities (PATH Intl., 2014).

Equine-Facilitated Psychotherapy (EFP): an interactive and experiential learning

process utilizing equine activities to assist the client in achieving specific
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psychotherapy goals. A licensed mental health professional and equine
professional must be present in each EFP session (PATH Intl., 2014).

External locus of control: “the perception that chance or outside forces determine
one’s fate” (Myers, 2005, p. 503).

Hippotherapy: physical, occupational and speech therapy that utilizes horseback
riding movement to assist the client. A physical therapist, physical therapy
assistant, occupational therapist, certified occupational therapy assistant or speech
and language pathologist must be present during the session (American
Hippotherapy Association, Inc., 2010 and Equine Assisted Growth and Learning
Association, 2011).

Internal locus of control: “those that believe to a great extent that they are in
control of their own destiny” (Myers, 2005, p.503)

North American Riding for the Handicapped Association, Inc. (NARHA):
“NARHA is a membership organization that fosters, safe, professional,
communication, standards for people with and without disabilities.” NARHA
promotes equine facilitated therapy and activity programs for in the United States
and Canada. In 2011, NARHA became PATH International,” (PATH Intl., 2014,
para 10).

Participants: Program directors from the individual cases were described as
research study participants.

Professional Association of Therapeutic Horsemanship (PATH Intl.): An
federally registered 501 (c3) international organization formally known as

NARHA developed in 1969. An association developed to promote equine-
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assisted activities and therapies for individuals with special needs, specifically
offering therapeutic riding services. (PATH Intl., 2014).

Therapeutic Horsemanship: The use of horsemanship, riding and caring of horses
to aid the individual in developing valuable life skills. Therapeutic benefits may
also be gained by the individual, although this is not the primary objective of the
time spent with the horse. (Equine Assisted Growth & Learning Association,
2010).

Therapeutic Riding: A form of equine therapy developed for disabled individuals
to ride a horse. The riding of the horse for these individuals assists particually in
the development of muscle tone, balance and coordination, as well as increasing

confidence, relaxation and overall well-being. (Bueltmann, 2010).
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CHAPTER TWO

REVIEW OF THE LITERATURE

Introduction

This chapter presents the literature pertaining to EAGALA and PATH Intl.
programming. The chapter includes (a) Psychology and Traditional Therapy; (b)
Learning Theories; (c) Animal Assisted Therapy; (d) Therapeutic Horsemanship (e)
Therapeutic Riding and Hippotherapy; (f) Equine Assisted/Facilitated Psychotherapy; (g)
Equine Assisted/Facilitated Learning; (h) Professional Association of Therapeutic Riding
International (PATH Intl.); (i) Equine Assisted Growth and Learning Association

(EAGALA); (j) Logic Models; and (k) Summary.

Psychology and Traditional Therapy

Psychology dates back to 500 B.C. to Simonedes who “believed in the importance
of organization and memory” (Hallberg, 2008, p. 221). The distinction between the mind
and the body was made by Rene Descartes (1596-1650), a French philosopher, who
developed the concept of consciousness (Hallberg, 2008; Myers, 2005). The idea of
psychology became more popularized in recent times by Freud and Jung. Freud and Jung
had philosophical differences, both saw the value and importance of making the
unconscious conscious (Hallberg, 2008). In 1900, Freud published ‘The Interpretation of
Dreams’ which was a major theoretical work on psychoanalysis (Myers, 2005).

According to Myers (2005), psychology in today’s world is “defined as the science of
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behavior and mental processes” (p.6). Behavior is considered to be “anything an
organism does--any action that can be observed and recorded, while mental processes are
the internal subjective experiences we infer from behavior--sensations, perceptions,
dreams, thoughts, beliefs and feelings” (Myers, 2005, p. 6).

In the early years and development of psychology, physicians who were trained in
medicine, but specialized in the processes of the human psyche, were the ones who
assisted patients who were dealing with psychological issues (Hallberg, 2008). “They
engaged in the clinical practice of psychology. The word ‘clinical’ is derived from the
Greek, ‘kline,” which means bed, (and is also found in the root of the word ‘recline’)”
(Hallberg, 2008, p. 221). This type of practice is traditionally referred to as “the care
provided at the bedside of an ill patient, or in the case of Freud, at the side of a patient on
a reclining couch” (as cited in Hallberg, 2008, p. 222). Hallberg’s (2008) method allows
the patient to:

Engage in a personal reflection using the physician as a mirror onto

which he/she could project and transfer feelings and thoughts. The

physician rarely shared his/her personal reactions but rather analyzed

and reflected the various projections offered by the patient. (p. 222)

The concept of transference and projection was used to analyze a patient and used
as a method to help bring the unconscious into conscious. “Through this process, the
patient was brought to awareness of his/her unconscious thoughts and behaviors and
given the freedom to change” (Hallberg, 2008, p. 222). Over time, and from these
practices, the modern day psychologist evolved.

Today, to practice professionally and legally as a psychologist the individual must

obtain a doctorate degree in psychology, which can be interpreted as a doctor of the
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psyche (Hallberg, 2008). There are many professionals trained and educated for specific
jobs and areas associated within the field of psychology. For instance, Master Level
Practitioners may consist of Licensed Professional Counselors (LPC), Licensed Mental
Health Counselors (LMHC), Licensed Professional Clinical Mental Health Counselor
(LCMHC), or Licensed Professional Clinical Counselor (LPCC). There are also various
drug and alcohol trained counselors and social workers. In EAGALA and PATH Intl.
programming offering EAP/EFP and/or EAL/EFL services, the mental health
professional is required to “have a college-level degree and training in a mental health
field, such as social work, psychology, marriage and family therapy, or others that
include mental health in its scope of practice” (Mandrel, 2006, p. 47). These mental
health professionals should function under an overseeing board that holds them
responsible for registration, certification, or licensure for ethical practice, as related to

mental health professional fields and practices (Mandrell, 2006).

Learning Theories

There are many learning theories that support EAGALA and PATH Intl.
programming, particularly EAL/EFL practices offered by these programs; however, and
for the purpose of this study, the following theories and philosophical explanations are

described: behaviorism, social cognitive theory, constructivism, and experiential learning.

Behaviorism
Behaviorism dates back to the late 1800’s and 1900’s. Behaviorism was proposed

by Watson who is thought to be the father of modern behaviorism (Skunk, 2012).
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“Watson believed that schools of thought and research that dealt with the mind were
unscientific; if psychology were to become a science, it had to structure itself along the
line of the physical sciences, which examined observable and measurable phenomena”
(Skunk, 2012, p. 72). Behaviorism is noted for such theories as Skinner’s operant
conditioning, Thorndike’s theory on connectionism, Pavlov’s classical conditioning, and
Guthrie’s contiguous conditioning (Myers, 2005; Skunk, 2012). For the intention of this
study, behavior modification or behavior therapies were examined.

Behavior modification or behavioral therapy has been applied with adults and
children in a variety of settings. This systematic approach and application of behavioral
learning principles has been used to address adaptive behaviors (Krasner & Ullmann,
1965). Myers (2005) defines behavior therapy as one that “applies learning principles to
the elimination of unwanted behaviors” (p. 568). Behavior modification therapies were
utilized to assist both adults and youth with various needs, and from various
backgrounds, such as traditional counseling settings, academic environments, prisons and
mental health hospitals. Therapies of this nature have been utilized to remedy phobias,
dysfunctional language, disruptive behaviors, unconstructive social interactions,
inadequate child rearing practices, and low self-control (Skunk, 2012). As specified by
Skunk (2012), the “basic techniques of behavior modification include reinforcement of
desired behaviors and extinction of undesired ones. Punishment is rarely employed, but,
when used, involves removing a positive reinforcer rather than presenting a negative
reinforcer” (p. 101). There are three main issues typically focused on by behavior

modifiers in deciding a program of change. These three issues as described by Krasner &
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Ullmann (1965) included maladaptive behaviors, environmental contingencies, and
environmental features that could be altered to modify an individual’s behavior.

EAGALA and PATH Intl. programs often utilize techniques aligned to address
some of the issues described above that result during client sessions. Because sessions are
held in a non-traditional counseling settings, EAGALA and PATH Intl. programs
offering EAP/EFP and EAL/EFL move the client “out of his/her comfort zone and into
new territories where words do not hold much power (Mandrell, 2006, p. 69).

The premise behind this dissonance is to enact changes as opposed to simply
discussing them. Clients both observe areas of improvement and experience the results of
changes implemented (Mandrell, 2006):

Actions hold the power. This requires the individual to make changes

rather than to just talk about them. This format allows the client to

observe where those changes need to be made in life, and to experience

the results. (p.69)

Once the client observes and notes areas in need of change, a client plan of action
is developed with the help of facilitators. Clients are more likely to enact change when in

agreement with the modifier; when the client recognizes a need for change and a

cooperative decision is made regarding desired goals of the client (Skunk, 2012).

Social Cognitive Theory

Behaviorism theories were embraced for the first half of the twentieth century, but
beginning mid-century these conditioning theories were challenged. Bandura (1978) led
one challenge with an observational learning study. A pivotal verdict resulting from this
research indicated people can learn new information or activities through observation of

others, and that reinforcement may not be required for learning to occur (Skunk, 2012).
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These findings resulted in debate and uncertainty toward existing beliefs and assumptions
of behaviorism, or conditioning theories. At that point, theory of social cognition took
form.

Bandura’s research focused on the person, the behavior and the environment, also

known as the model of Reciprocal Determinism, (see Figure 1).

Person Internal Psychol ogical Factors
External
Observable
Context Factors
— < > ,
Situation Behavior

Figure 1. Model of Reciprocal Determinism (Bandura, 1978; Myers, 2005).

Bandura opined that ““all operate as interlocking determinants of each other”
(Myers, 2005, p. 502). This framework presented the idea that the majority of the human
learning process occurs in social settings through observations of others. The observation
process supports the acquisition of skills such as “knowledge, rules, strategies beliefs,
and attitudes” (Skunk, 2012, p. 118). Skunk (2012) described social cognitive theory as
one that “makes some assumptions about learning and the performance of behaviors.
These assumptions address the reciprocal interactions among persons, behaviors, and
environments; enactive and vicarious learning (i.e., how learning occurs); the distinction

between learning and performance; the role of self- regulation” (p. 119).
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Cognitive and social cognitive theories are established on the premise that there is
an unceasing reciprocal relationship between a person’s cognitions, behavior, and the
environment (Fine, 2010). According to Fine (2010), the goal of social cognitive therapy
is to:

Bring about positive changes in a person’s self-perceptions--and hence

their behavior--via improvements in, for example, self-esteem, self-

efficacy, internalized locus of control, and so on. Learning and change

take place through observation, imitation, direct instruction, and/or

association. (p.42)

Enactive and vicarious learning theories are applied every day in classroom
settings, non-formal instructional environments, and in EAGALA and PATH Intl.
programming; more specifically, these theories are applied in programs offering
EAL/EFL services. “Learning occurs either inactively through actual doing or vicariously
by observing models perform” (Skunk, 2012, p.121). In other words, a person can learn
either by performing the actual task that needs to be learned or through observation of
what is to be learned. Bandura (1986) describes enactive and vicarious learning within t
social cognitive theory as an informational “processing activity in which information
about the structure of behavior and about environmental events is transformed into
symbolic representations that serve as guides for action” (p.51). This idea goes hand in
hand with EAGALA and PATH Intl. program practices. For instance, during an
EAL/EFL session, the activity is designed to assist clients in examining their individual
or group’s educational and learning goals (EAGALA, 2011).

According to Skunk (2012), enactive learning consists of an individual learning

from outcomes or consequences of their actions. Behaviors occurring as a result of

positive experience are preserved, while behaviors that lead to negative experiences are
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modified or not retained. Traditional behavioral methodology purports behavioral
consequences reinforce behaviors hypothesized by conditioning theories; however, social
cognitive theories indicate behavioral consequences can serve as source of information
and motivation (Skunk, 2012).

Vicarious, or observational, learning derives from a variety of common sources
including, but not limited to: observing or listening to live models, symbolic or non-
human representations, and electronic, or print media (Skunk, 2012). Incorporation of
vicarious learning experiences can mediate learning in the absence or practicality of
direct experiences (Skunk, 2012). In EAGALA and PATH Intl. programming sessions,
enactive and vicarious learning occurs on a regular basis. These sessions allow clients to
actively participate and engage in activities, as well as to observe and process what is
occurring through these activities (Mandrell, 2006).

In accordance with Skunk (2012), a clear distinction is made between what is
considered new learning and performance from previously learned behaviors. Different
from conditioning theories, which promote the idea that “learning involves connecting
responses to stimuli or following with consequences” (Skunk, 2012, p.122), social
cognitive theory underscores a distinction between learning and performance (Skunk,
2012). Edward Tolman, a psychologist who served as president of the American
Psychological Association in 1937, also published similar work on cognitive theories that
aligned with the social cognitive theory. Klein (2012) stated the following about
behavior:

Behavior was an automatic response to an environment. Instead, he
proposed that our behavior has both direction and purpose. Tolman
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argued that behavior is goal oriented; that is, we are motivated either to
achieve a desired condition or to avoid an aversive situation. (p. 31)

Skunk (2012) stated the following regarding performance:

Whether we ever perform what we learn depends on factors such as our

motivation, interest, incentives to perform, perceived need, physical

state, social pressures, and type of competing activities. Reinforcement,

or the belief that it will be forthcoming, affects performance rather than

learning. (p. 122)

EAGALA and PATH Intl. programming promote the idea of learning and
performance within each session in which a client participates. These sessions “include a
sequence of interactive horse activities/experiences for the purpose of goal setting,
awareness, trust, group problem-solving, individual problem-solving, and
processing/transfer” (Mandrell, 2006, p. 4). With the assistance of the session’s
facilitator, the client then uses the experiences to develop insight and skills transferred to
their lives upon completion the designated sessions (Mandrell, 2006).

As stated by Zimmerman and Skunk, self-regulation is a “process whereby
individuals activate and sustain behaviors, cognitions, and affects, which are
systematically oriented towards the attainment of goals™ (as cited in Skunk, 2012, p.
123). According to Skunk (2012), learners need choices to self-regulate. In common
traditional learning environments, choices are not always available; rather, parameters
and directions are specifically dictated to students or clients. These types of parameters
are known as external regulation which can limit the availability of choices to a learner.
Participants generally enter learning activities with specific goals in mind. This self-

regulation process of setting specific goals for one’s own learning and development align

well EAGALA and PATH Intl. programming more specifically EAL/EFL objectives
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(Skunk, 2012). Skunk (2012) described three phases of self-regulation as proposed by
Zimmerman. These three phases included:

Forethought, performance control, and self-reflection. The forethought

stage is thought to set the stage for action, while the performance

control phase involves the process that set the stage for that particular

action, and during the self-reflection stage people respond behaviorally

and mentally to their efforts. (p. 123)

The expansive framework of social cognitive theory brings light to the nature of
human learning and behaviors. Triadic reciprocity framework, enactive and vicarious
learning, learning and performance, and self-regulation processes all help define social
cognitive theory and its association in EAGALA and PATH Intl. programming. Other
processes of social cognitive theory that are important but will not be examined in this

literature review, include: outcome expectations, values, goal setting, self-evaluation of

goal progress, and cognitive modeling and self-instruction (Skunk, 2012).

Constructivism

More recently, the epistemology of constructivism has been increasingly applied
in the fields of learning and teaching. This shift has gradually increased since the
introduction of cognitive models of psychology, which placed more emphasis on human
factors as rationalizations for learning, rather than on environmental influences as
proposed by the theory of behaviorism (Skunk, 2012). In comparison to cognitive models
of learning, the epistemology of constructivism focuses on the idea of how knowledge is
constructed instead of how knowledge is acquired (Skunk, 2012). Constructivism should
be considered an epistemology, or philosophical explanation about the nature of learning

rather than a theory (Skunk, 2012). Constructivism cannot be considered a theory as it
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“does not propound that learning principles exist and are to be discovered and tested, but
rather that learners create their own learning” (Skunk, 2012, p. 230). Well-known
theories, such as Piaget’s (1952) theory of cognitive development and Vygotsky’s
(Scrimsher & Tudge, 2003) sociocultural theory fall under the epistemology of
constructivism. For the purpose of this study, constructivist learning environments,
specifically American Psychological Association (APA) learner-centered principles
(American Psychological Association Work Group of the Board of Educational Affairs,
1997) and discovery learning (Bruner, 1961), were examined.

Constructivist learning environments should be formed in such a way that
participants are able to engage with rich experiences that foster learning (Skunk, 2012).
According to Skunk (2012), “the key is to structure the learning environment in such that
students can effectively construct new knowledge and skills” (p. 261). This concept is
similar to the environments of the sessions designed for clients of EAP/EFP and
EAL/EFL sessions in EAGALA and Path Intl. programming. Mandrell (2006) described
the experience of EAGALA participants: “participants have fun as they learn new skills,
new behaviors, new ways to interact with each other, new philosophies and values, and
new cognition about themselves” (p.6).

The American Psychological Association Work Group of the Board of
Educational Affairs (1997) developed a set of learner-centered psychological principles.
The American Psychological Association (APA) principles were originally developed as
guidelines to assist in school designs and restructuring, and to mirror constructivist
learning methodology; however, these guiding principles could also be effectively

applied and practiced in EAP/EFP and EAL/EFL sessions offered by EAGALA and
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PATH Intl. (Skunk, 2012). The learner-centered APA guiding principles are “divided
into four major categories as cognitive and metacognitive factors, motivational and
affective factors, developmental and social factors, and individual differences” (Skunk,
2012, p. 263).

Cognitive and metacognitive factors consist of “the nature of the learning process,
learning goals, construction of knowledge, strategic thinking, thinking about thinking,
and the content of learning” (Skunk, 2012, p. 263). This concept is akin to the processing
factor that occurs during or after an EAGALA/PATH Intl. EAP/EFP or EAL/EFL
session. According to Gass (1993), processing activities are used to assist in four areas
(as cited in Mandrell, 2006):

Help participants to focus or increase their awareness on issues prior to

an event or the entire experience; Facilitate awareness or promote

change while an experience is occurring; Reflect, analyze, describe or

discuss an experience after it is completed; and /or Reinforce

perceptions of change and promote integration in their lives after the

experience is completed. (p. 6)

The second APA category of motivation and affective factors taken into
consideration was “motivational and emotional influences on learning, the intrinsic
motivation to learn, and the effects of motivation on effort” (Skunk, 2012, p. 263).
EAGALA and PATH Intl. EAP/EFP and EAL/EFL model practices also promote
motivation and affective factors within learning sessions. Mandrell (2006) stated, “EAP
involves intrinsic motivation and provides an opportunity for participants to experience a
tremendous amount of control in their lives” (p.6).

The third APA category is development and social factors, and fourth is

individual differences. Developmental and social factors encompass all areas of
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developmental and social influences on learning (Skunk, 2013). Skunk stated that the
fourth factor of “individual differences comprise individual difference variables, learning
and diversity, and standards and assessment” (p.263). These learning factors are also
taken into account in EAGALA and PATH Intl. programming. Mandrell stated that “EAP
provides a context in which participants can learn, interact, express individualism, and
self-actualize, while deepening existing relationships” (p. 6).

The process of discovery learning is also similar to processes utilized within
EAP/EFP and EAL/EFL services offered in EAGALA and PATH Intl. programming.
According to Bruner (1961), discovery learning is described as knowledge gained for
oneself. Kirschner, (2006, as cited in Skunk, 2012) described discovery learning as
“problem-based, inquiry, experiential, and constructivist learning” (p. 266). To
implement discovery learning in the classroom environment teachers should design,
develop, and arrange learning activities in such a way that students must “search,
manipulate, explore, and investigate” (Skunk, 2012, p.266). This scenario is comparable
to EAP/EFP and EAL/EFL sessions where program facilitators must design each learning
activity and session in a way that allows participants to problem-solve and develop their

own insights (Mandrell, 2006).

Experiential Learning and Therapy

Experiential learning and therapy approaches have set the framework utilized
within various learning environments and programming including the practices of
EAGALA and PATH Intl. programming offering EAP/EFP and EAL/EFL services. “The

mission of experiential therapy as used in EAP/EFP is to use horses, activity, and
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recreation to help people deal with problems that serve as barriers to health and to assist
them in growing towards their highest level of health and wellness,” (Mandrell, 2006, p.
5). For the intention of this study, Kolb’s model of experiential learning was examined.
Kolb’s model of experiential learning, derived from previous learning models
such as those of Lewin, Dewey, and Piaget (Kolb, 1984). Kolb’s model of experiential
learning (see Figure 2) consists of a cycle of four processes: Concrete experience (CE),

reflective observation (RO), abstract conceptualization (AC), and active experimentation

(AE).
Concrete
/ Experience \
Active Reflective
Experimentation Observation

\ Abstract /

Conceptualisation

Figure 2. Kolb’s model of experiential learning (Kolb, 1984).

Kolb perceived immediate experiences as the basis for observation and reflection
from which concepts are assimilated and then actively tested. This testing gives rise to
new experience, and the whole cycle begins again (Sugarman, 1985). Sugarman, (1985)
stated:

Kolb’s model integrates into a single framework the dimensions of

cognitive growth and learning typically employed by cognitive
psychologists: the concrete-abstract dimension and the active-reflective
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dimension. These dimensions can be interpreted as referring to types of
involvement and preferred learning roles. (p. 264)

Kolb also incorporated individual learning styles into the four-step cycle. He
opined that each stage of the cycle placed different demands on learners. These demands
were identified as: (a) CE: concrete experience abilities; (b) RO: reflective observation
abilities; (c) AC: abstract conceptualization abilities; and (d) AE: active experimentations
(Kolb, 1984).

Kolb (1975) developed a second model (see Figure 3) illustrating the four cycles
along with learning style preferences, labeled as diverger, assimilator, converger and

accommodator, which were assigned to each of the four quadrants of the cycle.

Concrete Experience
(CE) / Feeling

4 Diverging

Accommodating

Reflective Observation
(RO) / Watching

Active (
Experimentation (AE)
/ Doing

& S5
< >

Converging Assimilating

Abstract Conceptualization
(AC)/ Thinking

Figure 3. Kolb’s Four Learning Style Preferences (Kolb, 1975).

Sugarman (1985) described Kolb’s Four Learning Style Preferences in depth. The
diverger is described as one who “prefers concrete to abstract learning situations and

reflection to active involvement. The assimilator prefers reflection and abstract
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situations” (p. 265), while the “converger prefers to experiment actively with ideas and
test the practical relevance of these ideas. The final preference, the accommodator,
prefers active involvement in concrete situations” (p.265).

Kolb’s experiential learning model aligns well with the framework of EAGALA
and PATH Intl. programs offering EAP/EFP and EAL/EFL services. The Equine
Assisted Growth and Learning Association (2014) described “EAP as an experiential
modality” (para. 2). This program allows the participants to learn about themselves and
others through hands on learning activities with horses. Participants are then asked to
examine their thoughts, feelings, views and behaviors. The Association for Experiential
Education (AEE) holds similar views and guiding principles about experiential education.
According to AEE, experiential learning occurs “when carefully chosen experiences are
supported by reflection, critical analysis and synthesis” (EAGALA, 2012, p.13). AEE
also stated that “throughout the experiential learning process, the client is actively
engaged in posing questions, investigating, experimenting, being curious, solving-
problems, assuming responsibility, being creative and constructing meaning” (EAGALA,
2012, p.13). These guiding principles are referenced by EAGALA and PATH Intl.

programs offering EAP/EFP and EAL/EFL services in describing their practices.

Animal Assisted Therapy

Since the time that humans began domesticating animals, the human and animal
bond is a well-documented phenomenon continuing to evolve (Fine, 2010; Turner, 2007).
Involving animals in the field of psychology is not a new concept. The last part of the

seventeenth century brought on the beginning of a new era known as the Age of
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Enlightenment (Fine, 2010). This era transformed the public view and perception of
animals; these changes were documented by historians of the early modern period (Fine,
2010; Maehle, 1994; Thomas, 1983). Salisbury characterized the change as “a gradual
increase in sympathetic attitudes to animals and nature, and a gradual decline in the
anthropocentric attitudes that so characterized the medieval and Renaissance periods” (as
cited in Fine, 2010, p. 24). During this era, the concept that “developing nurturing
relationships with animals could serve a socializing function, especially for children”
(Fine, 2010, p.24)) began to surface. In 1699, Locke wrote that he encouraged the idea of
giving children “dogs, squirrels, birds, or any such things” (as cited in Fine, 2010, p.25)
as a means for these children to develop nurturing feelings as well as to cultivate a sense
of responsibility and caring for others. Florence Nightingale reported involving animals
in healthcare in the 1860s and in mental health care as early as the late eighteenth century
(Selby, 2010). In 1942, the United States Military began utilizing pet therapy at the
Pawling Army Air Force Convalescent Hospital in Pawling, New York (Morrison, 2007).
The facility built a working farm as a diversion for recovering veterans. No scientific
data were collected regarding the benefits of pet therapy, but in 1961, Dr. Boris Levinson
began documenting his observations of pet therapy and convinced health care fields to
consider integration of pet therapy into legitimate therapeutic use (Hooker, Freeman, &
Stewart, 2002). Levinson found that pets function as transitional objects with which
patients can bond (Hooker, Freeman, & Stewart, 2002). This bonding between humans
and animals was thought to eventually assist in creating a relationship between client and

therapist (Hooker, Freeman, & Stewart, 2002).



27

The term pet therapy was coined and formal documentation of its use began in the
1960’s (Hooker, Freeman, & Stewart, 2002). In recent decades, many psychologists have
attempted to compile data on the subject of animals in psychology. The use of pet therapy
has grown from incidental use to research-supported incorporation in health institution
programs of care (Hooker, Freeman & Stewart, 2002).

Brickel (1984) designed a study utilizing a dog in individual therapy sessions for
clients suffering from depression. The clients were allowed to hold, stroke and talk to the
dog within the session. At the end of each session, clients were asked to watch the dog
for a short period of time. Average levels of depression in the conventional
psychotherapy group fell by 6.4 points according to a grading scale used in this particular
experiment, while levels in the animal-assisted therapy fell by 11.6 points (Graham,
1999).

Levinson argued that pets represent a “half-way station on the road back to
emotional well-being” (as cited in Fine, 2010, p.27) and that “we need animals as allies to
reinforce our inner selves” (p. 27). Generally, studies regarding the use of animals in
therapies reported a higher rate of client attendance and more stable involvement in
treatment (Fine, 2010). This modality is viewed especially beneficial for clients with
interpersonal difficulties and impaired social skills (Mallow, Mattel, & Broas, 2011).
Animal-assisted therapies with both small and large animals have been used successfully
to treat a variety of client disorders, issues and experiences. The care and responsibility
of an animal has been utilized in assisting prison inmates to develop caring, responsible
relationships (Walsh, 2009). Companion animals are popular in nursing homes where

patients enjoy the company and sometimes even care of the animal. Horses are often
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utilized for individuals with physical disabilities. For instance, an individual who may be
wheelchair bound can ride a horse and feel the movement of the horse (Mandrell, 2006).
Fine (2006) and Fine and Eisen (2008) suggested that our pet companions provide a
source of pleasure, connection to the outside world and for some people the promise of
hope and a reason to live (Fine, 2010). In 2002, Dr. Edward Creagan, a professor of
medical oncology at the Mayo Clinic, stated at an educational conference on the
Human/Animal bond organized by Pawsitive InterAction that there was a definite union
between the mind and body that is grounded by our companion animals. Some medical
professionals reported unequivocal connections between the mind and body when pets

are integrated into the therapeutic process (Fine, 2010).

Therapeutic Horsemanship

The primary goal of therapeutic horsemanship is for students to learn
horsemanship skills and values; however, more often than not, “life lessons and other
therapeutic benefits may be gained through learning the skills of being with horses”
(Equine Assisted Growth & Learning Association, 2010). According to Hallberg (2008),
substantial evidence supports the horse and human relationship as early as 4000 B.C. In
the village of Dereivka, in the Dneiper Valley of the Ukraine, “Dimitri Telegin and his
team discovered a ritualized group of horse bones and artifacts surrounding a horse skull
belonging to a seven or eight year old stallion”(Hallberg, 2008, p. 5). Among the artifacts
found alongside the skull, “two unique pieces of antler tines with small holes pierced
through them, it was believed that these tines were used as a bit, or type of steering

mechanism to control the horse” (Hallberg, 2008, p.5). This finding led the team to
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believe that this horse may indeed have been ridden by a human being, which would date
back prior to the invention of the wheel; “therefore making the equine/human partnership
the first truly notable innovation to impact the spread of culture, language, and
transportation” (Hallberg, 2008, p. 6).

Hallberg (2008) chronicled the works of Levine, Anthony, and Olson in
describing the historical journey of the horse and human relationship established
approximately 6,000 years ago and the influences on the equine industry today.
“Understanding the possibility of co-evolution provides us with a lens through which to
view our continued relationship with horses and offers us new ways to think about the
role of horses as healers of the mind, body, and soul” (Hallberg, 2008, p. 12).

Ralph Waldo Emerson wrote, “The outside of a horse is good for the inside of a man” (as
cited in Meagher, 2007). In further support of the horse and human bond, Mandrell
(2006) asserted:

Those who are familiar with horses recognize and understand the

power to influence people in incredibly powerful ways. Developing

relationships, training, horsemanship instruction, and caring for horses

naturally affect the people involved in a positive manner. Working with

horses improves work ethic, responsibility, assertiveness,

communication, and healthy relationships. Horses naturally provide the

benefits. (p. 28)

Dorrance (2010) opined “If the inside of a person or horse is bothered, it’s for
sure that his outside it going to show it” (p.14). In the 1960’s, Dorrance began traveling
and spending time with various horse people and their horses. He encouraged his students
to try to develop a “feel” in their horsemanship and training methods. “Tom encouraged

others to understand the importance of communication with the horses, to observe horse

behavior, and to be aware of their own body to convey requests to the horse” (Kelly,
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2010, p.21). Dorrance (2010) called this concept true unity and willing communication
between horse and human. Mandrell (2006) reminds us in her statement that “horses have
the ability to mirror exactly what human body language is telling them. Many people will
complain, “The horse is stubborn. The horse doesn’t like me,” but the lesson to be
learned is that if they change themselves, the horses respond differently. Horses are
honest, which makes them especially powerful messengers” (p. 29). Dorrance spent most
of his life training horses and instructing clinics; “riders may want to get an answer to
their questions right early--on the surface. | want them to try to figure out something; I
want them to work at figuring out the whole horse —his mind, body and spirit. Maybe
then, they will figure out what they are missing” (Dorrance, 2010, p. 16). Dorrance’s
work aligns well with EAGALA and PATH Intl. practices. Kelly (2010) explains
EAGALA’s approach to the sessions they provide for clients and horses, “We do not
teach our clients how to interact with the horses; rather we encourage them to develop
what works best for them.” Dorrance emphasized the idea that there was more than one
way to accomplish a task due to the variation of situations between horse and human.
“There can be some direction, or support and encouragement, but the feel itself can come
from no one but themselves; they will know when the feel actually becomes effective,

and when they are understanding” (Dorrance, 2010, p. 12).

Therapeutic Riding and Hippotherapy

Therapeutic riding and hippotherapy has been around for many years and is not a
new idea. “The methods of both therapeutic riding and hippotherapy were based on the

premise that the horse’s movement is healing for physical ailments” (Hallberg, 2008, p.
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30). Therapeutic riding can be defined as a form of “equine therapy in which disabled
individuals ride horses to relax, and to develop muscle tone, coordination, confidence and
well-being” (Bueltmann, 2010, p.26). Much research exists regarding the benefits of
therapeutic riding; although most research is focused on the benefits of therapeutic riding
for the physically disabled rather than for emotional well-being.

The American Hippotherapy Association (2012) defines hippotherapy as a
“physical, occupational, or speech and language therapy treatment strategy that utilizes
equine movement. Hippotherapy literally means treatment with the help of the horse from
the Greek word, “hippos” meaning horse.”(Welcome to American Hippotherapy
Association, Inc., para. 1). K. Depauw of the Center to Study Human-Animal
Relationships and Environments “reminds us that hippotherapy in its original form can
be traced back to Europe around the 18th century when doctors used it as a medical
intervention for...improving postural control, join disturbance, coordination, and basic
balance” (as cited in Hallberg, 2008, p. 31). Hippotherapy as treatment for clients with
movement dysfunction must be performed with a trained physical and occupational
therapist (The American Hippotherapy Association [TAHA], 2012).

In Hippotherapy, the horse influences the client rather than the client

controlling the horse. The client is positioned on the horse and actively

responds to his movement. The therapist directs the movement of the

horse; analyzes the client responses; and adjust treatments accordingly.

This strategy is used as a part of an integrated treatement program to
achieve functional outcomes. (n.p.)

The birth of equine assisted/facilitated psychotherapy has been a result of therapeutic
riding and Hippotherapy methods. EAP/EFP and EAL/EFL methods explore and

facilitate the mental health and learning aspect of horses used as an alternative therapy or
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learning technique for humans. Associations such as PATH Intl. And EAGALA have
assisted in building professional standards and guidelines for programs offering these

types of services.

Equine Assisted or Facilitated Psychotherapy

Any horse owner will attest that the relationship between human and horse can be
very powerful as well as life changing (Mandrell, 2006). Equine Assisted Psychotherapy
(EAP) is experiential in nature. This means that participants learn about themselves and
others by participating in activities with the horses, and then processing (or discussing)
feelings, behaviors, and patterns. This approach has been compared to the ropes courses
used by therapists, treatment facilities, and human development courses around the
world. EAP/EFP programs are different from therapeutic horsemanship in that the focus
is on human skills, rather than horse skills (Equine Assisted Growth and Learning
Association, 2010). Mandrell (2006) discusses the benefits, challenges and triumphs of
EAP/EFP. One aspect that she emphasizes is the distinction between EAP and
hippotherapy and therapeutic riding (programs primarily designed for individual with
physical disabilities). EAP/EFP is specific to behavioral responses and social structures;
it is not purposed to address physical limitations. EAP/EFP programming has been used
to address numerous disorders in youth, adolescence, and adults. In the last decade,
several organizations including PATH Intl. and EAGALA have made efforts to

standardize practices of EAP/EFP and involved personnel.
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Equine Assisted Learning/Equine Facilitated Learning

Equine Assisted Learning (EAL) and/or Equine Facilitated Learning (EFL) are
similar to EAP/EFP programming, but where the focus is on learning and/or educational
goals. EAGALA modeled EAL also involves a team of a mental health professional and
horse professional working with the client(s) and horse(s). According to Bueltmann
(2010) the main difference between EAP/EFP and EAL/EFL programming is this: “EAL
clients come in with an undisclosed history and greater privacy needs. They have not
consented to therapy and are most likely in a group that includes non-therapeutic
relationships” (p. 25). Hallberg (2008) asserted the following regarding EFL:

EFL focuses on teaching life skills, social skills, communication skills,

vocational skills, and work ethics to a therapeutic population who

generally do not benefit from insight or cognitive processing-based
therapies. EFL is designed to provide all of the benefits of EFP without

the deeply probing, personal insight-based nature of the service. (p.

365)

The primary focus is on education and learning specific skills as defined by the individual
or group, such as improved product sales for a company, leadership skills for a school
group, or resiliency training for military warriors (Equine Assisted Growth and Learning
Association, 2010).

EAL/EFL educational objectives generally consist of the development of life
skills, social skills, communication skills, learning skills, and work ethics. Hallberg
(2008) cites The United Nations Children’s Funds (UNICEF) definition of life skills to
further describe EFL programming view of life skills:

A large group of psycho-social and interpersonal skills which can help

people make informed decisions, communicate effectively, and develop
coping and self-management skills that may help them lead a healthy
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and productive life. Life skills may be directed towards personal

actions and actions towards others, as well as actions to change the

surrounding environment to make it conducive to health. (p. 366)

This definition not only defines life skills, but it also addresses the other
educational objectives of EAL/EFL programming. The seeking of life skill development
is one of the most common reasons of participation in EAL/EFL programming. These
participants find themselves struggling to deal with day to day life experiences. Life skills
may vary from basic skills such as hygiene, nutrition, financial management to more
advanced skills such as making informed decisions, communication, self-management
and relationships (Hallberg, 2008):

Many EFL clients have not been able to witness meaning behind the

vast concept of life skills, nor have they been able to understand how to

integrate such living skills into their daily lives, or why such a process

is useful. Once they begin work with horses, they become immersed in

a living, breathing, tangible application of such skills. (p. 367)

During the participant’s initial work with the horse they often begin to notice cause and
effect, and their actions can impact and directly affect others. “Through carefully
designed activities, the participant may be able to start making connections between the
skills learned at the barn, and the areas of their normal lives where these practices could
come into play” which is the ultimate goal of EAL/EFL practices (Hallberg, 2008, p.
368).

This may be one of the main reasons that EAL/EFL programming is becoming
more and more popular for veterans who may need assistance in re-adjusting and re-
learning relationship and day to day life skills. One of the most common issues that

veterans deal with is posttraumatic stress disorder (PTSD). PTSD is generally caused by

a traumatizing life event or experience. Common symptoms include anxiety, nightmares
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and flashbacks of the particular event. Treatment for PTSD typically includes medication
and psychotherapy to assist in developing coping and life skills. Other common problems
veterans may deal with are anxiety, depression, and alcohol/ substance abuse. All of
these issues have been successfully addressed to some extent with EAP/EFP and/or
EAL/EFL programming (Mandrell, 2006; Shultz et. al., 2007). EFL sessions are designed
to assist the client in achieving and regaining a “baseline of societal normalcy, not
necessarily introducing the client to higher-order thinking or processing skills” (Hallberg,

2008, p. 366).

Professional Association of Therapeutic Riding International (PATH Intl.)

It was in 1969 that the North American Riding for the Handicapped Association
(NARHA) was formed to promote equine assisted activities and therapies for individuals
with special needs (PATH Intl.,2014). In 2011, NARHA’s name officially changed to
Professional Association of Therapeutic Horsemanship International (PATH Intl). PATH
Intl.’s mission is to promote safety and optimal outcomes in equine-assisted activities and
therapies for individuals with special needs. The vision of PATH Intl. (2014) “is to be a
global authority, resource and advocate for equine-assisted activities and therapies and
the equines that inspire and enrich the human spirit” (para. 2). PATH Intl. also enforces a
code of ethics for its members to abide by (see Appendix D). Through a wide variety of
educational resources, PATH Intl. helps individuals start and maintain successful
programs. As of 2012, there were nearly 51,259 volunteers, 4,232 PATH Intl. certified
instructors, 7503 equines and thousands of contributors from all over the globe making a

difference in people’s lives through the PATH Intl. association (PATH Intl. 2014).
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Complete detailed statistics were compiled (see Appendix D). PATH Intl. promotes ten
core values within all of their programs to assist in maintaining a professional
association. These ten core values include access and inclusion, compassion and caring,
cooperation and collaboration, education, excellence, innovation, integrity and
accountability, professionalism, service, and holism. PATH’s primary focus of
programming is on therapeutic riding and hippotherapy for individuals with special
needs; however they do provide training and certification within their program for Equine
Facilitate Psychotherapy (EFP) and Equine Facilitated (EFL programs). Many centers
encompass several specialty programs including: hippotherapy, EFP, EFL, driving,
interactive vaulting and veterans’ programs. As of 2012, there were 125 EFP programs
and 281 EFL programs that were in practice in the United States (PATH Intl., 2011). The
total number of PATH member centers was 844 (672 being not-for profit centers and 235
being accredited centers) and there were a total of 7,420 members. To date, little research
on programming has been conducted on PATH Intl. programs, and more specifically

none have been conducted on Montana based PATH Intl. programs.

Equine Assisted Growth Learning Association (EAGALA)

Today, the industry standard for certification in equine assisted psychotherapy is
the Equine Assisted Growth and Learning Association (EAGALA) which provides
structure and standards for professionals. EAGALA was established in 2008. Currently,
there are over 600 EAGALA programs consisting of professionals that are certified and
trained through the organization. Within these programs there are over 4,000 members in

over 49 different countries (EAGALA, 2010). EAGALA provides a certification level
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system for their members to help ensure that all EAGALA EAP programs follow specific
guidelines known as the EAGALA Model (see Appendix D).

Both EAGALA and PATH programs provide similar framework of practices, but
within these frameworks, there are infinite opportunities for creativity and adaptability to
various therapeutic and facilitating styles (EAGALA, 2010). The EAGALA Model is
based on four tenets: activities are ground based (non-mounted), sessions are facilitated
by a team, solution-oriented, and programs adhere to a code of ethics (see Appendix D)
(EAGALA, 2010). The EAGALA Model uses a team approach for all of its therapy or
learning sessions. The team consists of an Equine Specialist, a Mental Health
professional, and horses to work with the client/s in EAGALA sessions. The primary
focus of the therapy and activities happen on the ground, there is no riding involved.
Instead, effective and deliberate techniques are used where the horses are metaphors in
specific ground-based experiences (EAGALA, 2010). Another aspect of the EAGALA
Model is that sessions are solution-oriented. It is believed that the clients should be able
to discover their own solutions for themselves if given the opportunity. It is not the job of
the Equine Specialist or Mental Health Professional to instruct or direct solutions, but
instead to open the door for clients to experiment, problem-solve, take risks, employ
creativity, and find their own solutions that work best for them (EAGALA, 2010). The
EAGALA Model also consists of a code of ethics, which sets a high standard of practice
and ethics, as well as an ethics committee and protocol to assist in upholding these
stands, ensuring high quality practices and care (EAGALA, 2010).

To date, limited specific data exist regarding the benefits of EAP/EFP, but there is

some preliminary research. Schultz, Remick-Barlow, and Robbins (2007) conducted a
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study on the use of EAP in the treatment of children exposed to domestic violence.
Children in the study suffered from Post-Traumatic Stress Disorder (PTSD), mood
disorders, and adjustment disorders; children received an average of 19 EAP sessions
over a period of 18 months. All participants demonstrated a significant improvement
after the sessions; children with a history of physical abuse and neglect had the greatest
improvement. Although longitudinal effects have not been determined, participants did
show a quick response to the EAP sessions, and there was a significant correlation
between the percentage improvement and the number of sessions given (Schultz et. al.,
2007).

A typical EAP session is about one hour in length. The treatment team consists of
the horse professional, licensed counselor along with the equine or equines. The horse
professional needs to have extensive background experience working with horses and
understand equine safety and behaviors. The mental health professional must have a
college-level degree, training in a mental health field, and practice under a governing
board for accountability purposes and follow state laws and regulations regarding mental
health practices (Mandrell, 2006). Each session is uniquely designed collaboratively by
the treatment team for the specific individual or group. Sessions will include tasks for the
individual or group to complete such as catching and haltering a horse, obstacle courses,
or team building activities. Upon completion of or incompletion of these tasks, the
treatment team and the client process the participants experienced during the session. For
example any challenges, successes or metaphors that may relate to the client within their
day to day to life. Just as each session is unique to the individual it often will vary to the

number of sessions that will be necessary for the individual or group to find benefits. It is
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expected that more consecutive sessions will result in higher treatment success. The
lulling rhythm of the horse combined with the sights, scents, and sounds of natural
surroundings with the arena elevates the spirit, alleviates tension and may be used as an
adjunct or an introduction to more conversational forms of therapy and visual imagery in

the office (as cited in Mandrell, 2006).

PATH and EAGALA EAL/EFL Framework and Practices

EAGALA and PATH Intl. programming frameworks and practices align with the
concepts that the World Health Organization (WHO) promoted at a United Nations Inter-
Agency Meeting in 1998. These align particularly well will PATH Intl. and EAGALA
programs offering EAL/EFL services. The goal of the meeting was “to generate a
consensus among United Nations agencies as to the broad definition and objectives of life
skills education and strategies for its implementation, in order to facilitate collaboration
between various organizations working to support the advancement of life skills
education” (WHO, 1998). At this meeting, the following was concluded:

Life skills education is designed to facilitate the practice and

reinforcement of psychosocial skills in a culturally appropriate way; it

contributes to the promotion of personal and social development, the
prevention of health and social problems, and the protection of human

rights. (n.p.)

Similar to the life skills that EAL/EFL practices implement, the WHO
Department of Mental Health identified five basic areas of life skills that are
relevant across cultures: (a) Decision-making and problem solving; (b)
Creative thinking and critical thinking; (c) Communication and interpersonal

skills; (d) Self-awareness and empathy; and (e) Coping with emotions and
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coping with stress. The following life skill model (Figure 4) was developed as

a result of this meeting:

Health Mental

Being Thinking

- self-esteem - learning to learn
- self-responsibility - decisicn making
- character - problem solving
= self-discipline - critical thinking
Living Managing

- healthy lifestyle geal setting

planning or organizing
wise use of resources
record keeping

& stress management
- prevention of disease

resiliency

Emotional Physical
. Communication Caring
. Cooperation
. Social skills = community service
. Conflict resolution - leadership
. Accepting differences
. Cencern for others Working
. Empathy
. Sharing - marketable skills
. Nurturing relatiocnships = teamwork

= motivation

Figure 4. Life Skill Model as developed by World Health Organization Department of
Mental Health (1998).

Logic Models

A logic model is a “graphic representation of a program showing the intended
relationships between investments and results” (Taylor-Powell & Henert, 2008, p.6).
Logic models are utilized to help in the planning, implementation, evaluation and
communication process of various programs and organizations (2008). Below is a
commonly used logic model that was developed by the University of Wisconsin-

Extension (see Figure 5).
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Figure 5. University of Wisconsin-Extension Program Logic Model (Taylor-Powell &
Henert, 2008).

The three main components that compose a logic model are inputs, outputs, and

outcomes of the program (Taylor-Powell & Henert, 2008). Inputs are the resources

invested into the program. Outputs are the results of program inputs; this includes the

activities and potential audiences reached by the program. The outcomes are any results

or impacts from the program. Results or impacts may include “changes in knowledge,

awareness, skills, attitudes opinions, aspirations, behavior practice, motivation, social

action, policies, conditions or status” (Taylor-Powell & Henert, 2008, p.6). Logic models

can be used as a type of performance measurement, to measure, monitor and report how

the program is progressing towards pre-determined goals (Taylor-Powell & Henert,
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2008). The logic model can also provide an excellent means for program evaluation
(Taylor-Powell & Henert, 2008):
The characteristics and outcomes of programs are used to make
judgments, improve effectiveness, add to knowledge, and/or inform

decisions about programs in order to improve programs and be
accountable for positive and equitable results and resources invested.

(p. 6)

For the purpose of this study, this model was utilized to align and evaluate EAGALA and

PATH Intl. Associations and Programs structure and frameworks.

Summary

In summary, a review of the literature illustrated that there is a need in the state of
Montana for EAGALA and PATH Intl. program assessment and evaluation. In order to
further develop and improve EAGALA and, PATH Intl. programs and other similar
program, research must be conducted to assess impacts and outcomes, and to examine the
effectiveness of these programs using educational frameworks. This research assisted in
the development of a professional framework model for EAGALA, PATH Intl. or other
similar programs to align, develop, and evaluate their programs for continued

improvement.
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CHAPTER THREE

METHODOLGY

Research Design

To carry out the purpose of this study, a qualitative case study research design
was employed for this study. Skunk (2012) describes the qualitative research paradigm
as one that “is characterized by intensive study, descriptions of events, and interpretation
of meanings” (p.12). Creswell (2013) defined and described the important characteristics
and components of qualitative research as beginning with, “assumptions and use of
interpretative/theoretical frameworks that inform the study of research problems
addressing the meaning individuals or groups ascribe to a social or human problem” (p.
44). In order to examine this problem, “qualitative researchers use an emerging
qualitative approach to inquiry, the collection of data in a natural setting sensitive to the
people and places under study, and data analysis that is both inductive and deductive and
establishes patterns or themes” (Creswell, 2013, p. 44). For the final piece of qualitative
research, the voices and expressions of participants should be included, along with the
“the reflexivity of the researcher, a complex description and interpretation of the
problem, and its contribution to the literature or call for change” (Creswell, 2013, p. 44).
Erickson (1986, as cited in Skunk, 2012) describes the practicality and usefulness of
qualitative research methodology. “Qualitative research is especially useful when
researchers are interested in the structure of events rather than their overall distributions,

when the meanings and perspectives of individuals are important, when actual
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experiments are impractical or unethical, and when there is a desire to search for new
potential causal linkages that have not been discovered by experimental methods” (p.12).
This study was designed qualitatively in order to best assess the insights, perceptions and
opinions of the participants.

Qualitative studies may be conducted through a variety of research approaches.
General approaches include narrative, phenomenological, grounded theory, ethnographic,
and case studies (Creswell, 2013). For the purposes of this study, the case study research
method was utilized. The case study research methodology was a qualitative method in
which the researcher investigates an actual life case or cases (Creswell, 2013). The
researcher must collect in depth, detailed data involving multiple sources of information
(Creswell, 2013). These sources of information may consist of observations, interviews,
audiovisual material, and documents and reports. The unit analysis in the case study of
this research will consist of multisite cases. In a multisite case, or collective case study
the researcher selects several programs to examine. Cases may be selected to show
different perspectives of the issue being researched (Creswell, 2013). “Qualitative case
studies share with other forms of qualitative research the search for meaning and
understanding, the researcher as the primary instrument of data collection and analysis,
an inductive investigative strategy, and the end product being richly descriptive”
(Merriam, 2009, p.39). The typical format of a collective case study should “provide a
detailed description of each case and themes within the case, called a within-case
analysis, followed by a thematic analysis across the cases, called a cross-case analysis, as

well as assertions or interpretation of the meaning of the case” (Creswell, 2013, p. 101).
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Interviewing individual program facilitators was the primary means of collecting
qualitative data for this study. DeMarrais (2004, as cited in Merriam) defines an
interview as a “process in which a researcher and participant engage in a conversation
focused on questions to a research study” (p.87). This form of data collection is
considered to be one of the most typical forms of qualitative data collection. The main
purpose of an interview is to collect pieces of information that provide insight to assist in
further understanding and developing the research being conducted (Merriam, 20009,
Patton, 2002). Merriam (2009) explained interviewing as a process to examine the
interactions of behaviors, feelings and how people interpret their surrounding
environments. She noted that interviewing is also a key process, when the researcher is
interested in historic events that are not possible to replicate. Bateson indicated
conducting interviews can also become one of the most ideal techniques to utilize in
qualitative data collection when performing intensive case studies (as cited in Merriam,
2009).

Generally, there are three types of interviews: highly structured, or formal; semi-
structured; and unstructured, or informal. The interviews conducted for this study were
semi-structured. Semi-structured interviews include a mix of more and less structured
interview questions, questions are used flexibly, “specific data are required from all
respondents, the largest part of the interview is guided by a list of questions or issues to
be explored, and there is no predetermined wording or order” (Merriam, 2009, p.90). This
interviewing format allows the researcher to examine and “respond to the situation at
hand, to the emerging worldview of the respondent, and to new ideas on the topic”

(Merriam, 2009, p. 90).
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The collection and processing of unobtrusive data from EAGALA and PATH Intl.
programs in Montana was also used as the final means of data collection for the study.
According to Hatch (2002), the collection of unobtrusive data establishes a deeper
comprehension of the social experience under examination without requiring the actual
performance of that social experience. Unobtrusive data are considered to be nonreactive;
the data are not sifted through the interpretations, explanations, understandings and biases
of the research participants (Hatch, 2002, Webb, et al., 1981). Types of unobtrusive data
include artifacts, traces, documents, personal communications, records, photographs, and
archives (Hatch, 2002). For the purpose of this study, documentation of program
promotion, development, evaluation and assessment examined. Hatch (2002) wrote that
“documents are powerful indicators of the value systems operating within institutions” (p.

117).

Obijectives of the Study

The specific objectives of the study were:

1. To describe the structure of EAGALA and PATH Intl. programs in Montana
using programming models and theories.

2. To describe factors and experiences that influence EAGALA and PATH Intl.
programs.

3. To develop a professional model for EAGALA and PATH Intl. or other similar

programming to align and evaluate programs.
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Institutional Review Board

The Institutional Review Board (IRB) for Montana State University examines all
research proposals employing human subjects to ensure research is ethical and the
benefits of the research outweigh any potential risks or consequences to participants in
the study. This study was approved by IRB on March 27, 2014 (see Appendix H).

To ensure voluntary participation in the interviews and unobtrusive data
collection, an informed consent form was provided to each participant prior to their
participation in the study (see Appendix I). This consent form included information about
the interview and unobtrusive data collection processes, a review of recording processes,
and an overview potential benefits to their programs. The consent form described that
each interview conducted, and any unobtrusive data provided for the study were audio
recorded and transcribed. The consent explained that only the researcher had access to the
recordings, all names of the participants were changed, and the researcher removed all

identifying characteristics of the participants.

Procedure

The population for this study included all programs offering EAGALA and PATH
Intl. services in Montana. A total of 12 programs in the state of Montana are listed as
either an EAGALA certified program or a PATH accredited center (EAGALA, 2014;
PATH Intl., 2011). All programs in the state were contacted for participation in the study.
The final selection of the programs was based on willingness to participate and

representativeness based on number of years in operation ranging from four to 30 years.
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Program funding was considered as a criterion for the sample; however, not all programs
are non-profit 501c programs and, as a result, funding information could not be collected
from all of the programs. The licensures and credentials of mental health professionals
were also taken into consideration as a criterion for the sample; however, the statuses of
these professionals were too diverse to include in the criteria. Based on these parameters,
this yielded a criterion sample of four EAGALA and PATH Intl. modeled, Montana
based programs and two international association directors, one from EAGALA and one
from PATH Intl. association, for a total of six cases. Criterion samples are defined by
Creswell as “all cases that meet some criterion; useful for quality assurance” (2013, p.
158). The interviews and collection of unobtrusive data from four EAGALA and/or
PATH Intl. Montana based programs occurred in the spring and summer months of 2014.
A director from each association and program was also interviewed and unobtrusive data
were collected from all case studies.

The instrument for this study was researcher-developed reviewed by university
subject matter specialists and mental health experts. The experts included an agricultural
education professor, an equine science education professor, a qualitative researcher, and
an expert in counseling, rehabilitation and psychology. Leedy and Ormod illuminated
confirmation bias as: “looking only for those data that would appear to support the
hypothesis” (2013, p. 39). The instrument design, interpretation, and analysis were
reviewed by the experts to reduce confirmation bias, and to increase objective rigor in the
research process. The instrument consisted of fifteen questions (see Appendix A), which
were asked of all interview participants in a semi-structured interview format.

Participants were given interview questions in advance to examine along with a seven
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question pre-interview demographic questionnaire (see Appendix A) to complete and
return to researcher prior to interview. Interviews were conducted person to person and
were about an hour in length. The researcher took notes during the interview and
interviews were audio recorded to ensure accuracy and to preserve for data analysis. Field
notes and recordings were coded for the purposes of data organization and analysis.

The collection of unobtrusive data occurred during the designated time frame for
this study. It was important to note that after collecting all documents, the researcher
assessed authenticity which included a close examination of the author, the place and date
of writing, which were established and verified (McCulloch, 2004; Merriam, 2009).
Content analysis was used to code the data and to organize and catalog the documents. It
was important that these categories were descriptive, so that the researcher had “easy

access to information in the analysis and interpretation stages” (Merriam, 2009, p. 152).

Data Collection

The data collection in case study research typically draws sources from a wide
range of information. There are six types of information that should be collected as
described by Yin (2009): documents, archival records, interviews, direct observation,
participant observations, and physical artifacts. To conduct this study, two Montana
based EAGALA programs and two Montana-based PATH Intl. programs were examined
through triangulation of data collection: interviews and unobtrusive data collection.
Program observations were considered as a means of collecting data, but due to the
Health Insurance Portability and Accountability Act (HIPPA) this was not possible to be

conducted within the available programs. Each interview was conducted for 30-60
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minutes. The interview protocol was distributed to participants before the scheduled
interview to allow for participant preparation. A seven-question demographic
questionnaire (see Appendix A), was also distributed to participants with the interview
questions. The interview protocol was purposively semi- structured in design, which
means that they were more open-ended, adaptably worded, and infused with a blend of
more and less structured questions to provide for further exploration when warranted
(Merriam, 2009). Merriam explained “this format allows the researcher to respond to the
situation at hand, to the emerging worldview of the respondent, and to new ideas on the
topic” (2009, p.90). The researcher took detailed field notes and audio recorded the
interviews to ensure accuracy.

This study also collected, examined, and coded unobtrusive data from EAGALA
and PATH Intl. programming in Montana, as well as EAGALA and PATH Intl.
associations. The unobtrusive data collected consisted of advertising, evaluation and
assessment documentation from these programs or associations, which included any
promotional fliers, educational handouts, any forms used to observe clients during a
session, or program evaluation forms. Documents obtained from EAGALA and PATH
Intl. programming and associations assisted in obtaining a perspective regarding the ways
these programs are promoted, developed, implemented, and evaluated. All interviews and
unobtrusive data were transcribed and coded by the researcher. According to Merriam
(2009), the researcher needs to thoroughly examine each of the documents individually
regarding, its origin and, purpose, as well as its author and framework or background.

Clark (1967, p.238-239) described a list of questions a researcher should consider asking
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with regards to the authenticity of the documents. Questions for the unobtrusive data

analysis were selected and modified based on this list (see Appendix B).

Data Analysis

All data were transcribed and compiled into a database for ease of retrieval and
analysis. Information and field notes from all interviews and unobtrusive data were
analyzed using a content analysis approach. This study utilized the conventional content
analysis approach which is commonly used within a study to describe a phenomenon.
The content analysis approach is commonly used by qualitative researchers as a method,
but the applications of it may vary depending on the researcher (Hsieh & Shannon, 2005).
According to Fraenkel and Wallen (2009), “Content analysis is a technique that enables
researchers to study human behavior in an indirect way through an analysis of their
communications” (p. 472). This approach is utilized to identify, organize, code,
categorize, classify and label the main patterns found within the data (Patton, 2002).
After transcription and compilation of the data, a common first step within content
analysis is to open code the documents and then search for similarities to create
categories and themes for comparison (Saldana, 2009).

The researcher develops categories by coding groups of words taken from their
transcripts (Carson, et al., 2001). “This type of design is usually appropriate when
existing theory or research literature on the phenomenon is limited” (Hsieh & Shannon,
2005, p. 1279). To categorize the data using this approach the researcher avoids using
predetermined categories and instead allows categories to emerge from the collected data

(Hsieh & Shannon, 2005). For the purpose of this study, emergent categories were
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utilized. Once the categories are named the researcher can code the data into the
categories. According to Miles and Huberman, “these codes are retrieval and organizing
devices that allow the analyst to spot quickly, pull out, then cluster all the segments
relating to a particular question, hypothesis, concept, or theme” (as cited in Carson, et al.
2001, p. 107). The researcher may combine or organize larger numbers of classification
subcategories into a smaller number of classification subcategories depending upon the
relationships among subcategories (Field & Morse, 1995). The classification themes for
this study emerged from the data contained in the individual program and association
case analysis reports, (see Appendix C). These were conceptual classification themes
based on the similarities and differences found between existing data components. These
themes were significant because they helped to uncover relationships existing among the
program and association components in multiple cases and established the basis used to
construct the professional model for use by EAGALA, PATH Intl., and other similar
programming.
Individual classification themes were developed for each unique case (Merriam,

2009). Each classification theme consisted of multi-level, or layered themes. Multi-level
classification themes were developed to further categorize individual classification
themes. Each of the individual case classification themes was compared across all of the
cases and cross case classification themes and multi-level classification themes were
developed accordingly. The researcher developed a table, to assist in organizing
individual and multi-level classification themes into categories (see Appendix B).

Qualitative data were analyzed by the researcher in a series of two stages of

analysis: within case analysis and cross-case analysis. “For the within-case analysis, each
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case is first treated as a comprehensive case in and of itself. Data are gathered so that the
researcher can learn as much about the contextual variables as possible that might have
bearing on the case” (Merriam, 2009, p. 204). Merriam (2009) explained that after each
case is analyzed individually, then the cross-case analysis can begin. The primary goal of
a qualitative research, inductive, multi-case study is to build abstraction across the cases
(Merriam (2009). The details and specific information may vary case to case; it is the
researcher’s job to construct a comprehensive explanation that fits each individual case
(YYin, 2009). The examination of multiple cases makes it possible for the researcher to
build a logical order of events (Yin, 1994; Miles and Huberman, 1994). Hsieh and
Shannon (2005) identified the main advantage of the conventional approach to content
analysis as the ability to “gain direct information from study participants without
imposing preconceived categories or theoretical perspectives. Knowledge generated from
the content analysis is based on the unique perspectives and grounded in the actual data”
(p.1280).

The cross-case analysis for this study was built upon the structure, organizational
frameworks and guidelines of EAGALA and PATH Intl. programming in Montana found
within the specific case analysis reports. In this study, cross-case analysis refers to the
analysis and findings that relate the structure, organizational frameworks and guidelines
found within the specific cases to those unearthed in other cases. In Chapter 2, the
structure, organizational frameworks and guidelines of EAGALA and PATH Intl.
associations were discussed and aligned with a Life Skill Model as developed by World
Health Organization Department of Mental Health (1998) and the Program Action-Logic

Model developed by the University of Wisconsin-Extension Program Logic Model
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(Taylor-Powell & Henert, 2008). These frameworks and models were utilized as a

template for comparing the empirical results of the six cases.

Validation and Reliability of the Study

To ensure validity and reliability in qualitative research studies the investigation
must be conducted in an ethical manner (Merriam, 2009). A dependable experimental
study may be considered as “scientific, rigorous or trustworthy” (p.211) when the
researcher sensibly and accurately designs the study, utilizes, and applies the highest
standards as acknowledged by the scientific society (2009). In a multiple case study such
as this one, the researcher needed to make use of a variety of sources, methods,
investigators, and theories to provide supporting evidence of the research (Creswell,
2013). Methodological triangulation was achieved by collecting interview and
unobtrusive data from each of the six cases. Investigator triangualtion was achieved
through the use of three experts to interpret coding of the data (Denzin, 2006).

The four measures of validity and reliability as described by Guba and Lincoln
(1985) to establish “trustworthiness” of this study were credibility, transferability,
dependability, and confirmability. Guba and Lincoln (1985) used these terms in
substitution for internal validity, external validity, reliability, and objectivity of the study,
which have become generally accepted terminology in qualitative research (Merriam,
2009). According to Creswell (2013), “prolonged engagement in the field and the
triangulation of data sources, methods, and investigators are used to establish credibility”
(p. 246). Lincoln and Guba (1985) stated that credibility may “be established through

activities such as peer debriefing, prolonged engagement, persistent observation,
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triangulation, negative case analysis, referential adequacy, and member checks” (Guba &
Lincoln, 1985; Manning, 1997; Hseih & Shannon, 2005, p. 1280).

To establish credibility in this study, interview questions, transcriptions and
coding were reviewed by the researcher and professional experts in education and
psychology prior to implementation and throughout the research process. Unobtrusive
data from websites, promotional materials, and programming materials were also
examined to verify and support details within the interviews.

Guba and Lincoln (1989) described transferability as the ability for the data and
findings to be applied together in settings and contexts. To establish transferability, the
researcher transcribed all interviews, took detailed notes, and provided rich descriptions
of each case study. A “thick description” (Guba and Lincoln, 1985, p.314) of the findings
is necessary to make certain findings are transferable between the researcher and those
being studied.

Dependability refers to how well the results are represented within the collected
data and is considered a measure of reliability in qualitative research (Merriam, 2009).
Creswell (2013) further explained that “rather than reliability, one seeks dependability
that the results will be subject to change and instability” (p. 246). The final measure of
trustworthiness, as described by Guba and Lincoln (1985) is confirmability.
Confirmability refers to a clear explanation of research procedures that can be repeated
by others. Creswell (2013) noted that “both dependability and confirmability are
established through an auditing of the research process” (p. 24). To establish
dependability and confirmability this study, the researcher established an audit trail,

which contains all of the original data and field notes. The researcher also provided
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thorough instructions of materials and methods used in the preparation and data

collection for future researchers.
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CHAPTER FOUR

RESULTS OF ASSESSMENTS OF EQUINE ASSISTED GROWTH LEARNING
ASSOCIATION AND PROFESSIONAL ASSOCIATION OF THERAPEUTIC

HORSEMANSHIP PROGRAMS IN MONTANA

In this chapter, results addressed the following research objectives:

1. To describe the structure of EAGALA/PATH Intl. programs in Montana using
programming models and theories;

2. To describe factors and experiences that influence EAGALA and PATH Intl.
programs, and

3. To develop a professional model for EAGALA and PATH Intl. or other similar
programming to align and evaluate their programs.

The transcript from each interview and unobtrusive data were analyzed and codes
developed. Open codes derived from transcripts were organized into classification themes
and then multi-level classification themes. These themes were organized and applied to
the objectives of the study.

All participants of the interviews were association or program directors of either
EAGALA or PATH Intl. programs who voluntarily participated in the study. To protect
the identities of the participants, all names were changed and identifying characteristics

were removed from transcripts.
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Individual Case Studies

To enhance the perspective of each case, a description of the director’s
background and the background and structure of each program and association were
summarized. The type of program, the existence of a clearly identified mission statement,
program level of certification, years in operation, services offered, and Medicaid
acceptance status are identified in a detailed table found in (see Appendix C). Director’s
licensing and level of degree, horse background experience, certification, number of
years involved in the program and means of achieving continuing education hours are
also listed (see Appendix C). Finally, individual case classification themes and multi-
level classification themes were developed from each transcript and unobtrusive data
collected (see Appendix C).

Case Study 1 Program
Director Interview Summary

Program Director’s Background and Education. Kathryn Smith, a Licensed

Clinical Social Worker (LCSW), is the owner and founder of her own therapy program.
This program has been in existence for eight years and is currently undergoing some
changes. Kathryn became interested in EAGALA after working at a therapeutic center
whose personnel were familiar with the principles of EAGALA’s model, but was not
currently implementing the model. She indicated a belief that EAGALA held promise,
which influenced her decision to become a therapist trained in EAGALA principles and

methods.
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After completing her LCSW and becoming certified in EAGALA, she developed
her own program, which is now operated as a corporation. She has found that managing a
nonprofit can be more complicated to operate and more time consuming due to the
fundraising aspect of it, which is one of the reasons why she developed her program as an
EAGALA modeled program. The input of the EAGALA model is less in that there is “an
increase in training and decrease in overhead and management of volunteers.” Smith is
currently trained as both an equine specialist and mental health professional, and
currently holds the position of mental health professional in her program. She has one
equine specialist on staff and is inclined toward the idea of bringing in another therapist,
but has not yet taken that step. She is a distinguished program member of EAGALA, with

advanced certification in that program. She is also certified in PATH, Intl.

Program Background and Structure. For a period of time, Smith’s program

offered both EAGALA and PATH EAP/EFP and EAL/EFL services, but has now shifted
her program entirely to the EAGALA model. Smith reported that facilitating PATH
sessions required more focus on the safety and riding instruction components, which she
felt was an important factor; however, she was not able to observe and focus as much
attention as she wanted on the mental health aspect of the sessions. Smith recalled one of
her riders telling her “I really had a lot of fun and enjoyed the riding, but I’'m not really
getting the mental health benefit.” Smith felt that this was due to the instructional
practices getting in the way of the actual mental health therapy. The program serves a

variety of clients including youth, adolescents, adults, and veterans.
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Program Inputs. According to Smith, another positive aspect of using the

EAGALA model is that one may be creative in the way the model is incorporated into a
program. Regarding program structure under the EAGALA model, Smith was pleased
with the flexibility afforded to her. “It works for your population, your community, and
with your particular set of horses in a way that you feel that everyone is safe, physically
and emotionally, on your time level.”

Another aspect of this type of work that Smith finds both fun and valuable = is
networking. Smith finds that networking is a great way to share, incorporate, and
implement various EAGALA model programming ideas, techniques, and approaches.
Smith finds that implementing life skill development techniques into sessions when
appropriate can prove to be beneficial and sometimes challenging.

This is where it’s really hard, I’'m trying to match traditional therapy,

what everybody is expecting, what the insurance companies are

expecting with what really has to happen. What really has to happen is,

for example, people giving themselves permission to try! That is the
foundation of the whole rest of the program.

Most of the clients with whom Smith works may be taught an individual skill.
But they don’t know how to generalize, so we start from that point. My
job is to help, when they’re ready to translate the general skills into the
examples of things in their real lives. And once they know how to do

that, I don’t have to take them until they are way perfectly well,
because I’ve given them the skills to go and finish it.

When discussing the program logic model (see Appendix A), Smith believed that
a large part of the input of her program is the training of the horses. A priority of her
program is maintaining the health and well-being of the horses used in the program since
they are the ones who experience transference from the clients. Horses are sensitive to

human emotions; therefore if the human is anxious or nervous the horse will also
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experience these feelings. In the past she would allow volunteers to come out to the
facility to groom and care for the horses, but she found that these volunteers were coming
out to de-stress and that this put too much stress and transference on the horses, so she
discontinued that component of the program. To maintain records of each horse utilized
in the program, Smith keeps a notebook on each horse where she records patterns horses
may be developing, changes of behavior, and interactions of each horse with other horses
and clients.

Another program input is client assessment. To initially assess clients, Smith
requires each client to meet in her office for the first visit so she can collect information
from them or, depending on client age, a parent or guardian. At this visit, she records the
client’s medical history, psychiatric history, and any history of hospitalization or self-
harming. Additionally, releases are signed and information from providers collected.
Depending upon where the behavior problems or functions are triggered, she may contact
those involved with the client who are directly interacting with the behavior problems
and functions of the client, for instance a school-aged client’s teacher. She finds it
important to determine client story and to collect documentation. To collect this
documentation, Smith uses a variety of methods from interviews to formal diagnoses. She
also utilizes the Outcome Questionnaire (OQ) for adults or Youth Outcome
Questionnaire (YOQ) for youth (see Appendix E). Smith also uses a diagnostic
measurement known as Child Adolescent Needs Survey (CANS), which she described as
the most useful diagnostic tool for her program. After the initial assessment process and
when Smith finds that EAP is an appropriate avenue of therapy for the client, the client

has a session with the horses.
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When I bring somebody out here, they have no protocol; it’s a novel
environment. | assess there because, in therapy, a coping skill is to
resist talking about things to defend ourselves. So | am going to look
and | am not going to ask questions about discrepancies. I’'m just going
to take note of it. It’s just to provide you with an opportunity to explore
that discrepancy on your own and we don’t have to talk about it.

Smith may see clients for one to two sessions or as long term as one to two years
in some unusual cases. The OQ and YOQ measures are utilized to track client progress in
addition to an initial intake assessment.

Continuing education of program staff is also a program input. To maintain
certification in EAGALA, certified members must complete twenty hours of continuing
education every two years. To complete her continuing education, Kathryn attends
EAGALA conferences, approved workshops, and Part One and Two EAGALA trainings.

Because Smith’s program is operated under the EAGALA model, she mentioned
how influential and valuable the EAGALA model has been in steering her program in the
right direction. “I think you really need to understand and integrate the EAGALA model
in all that you do.” Smith also stated the importance of interaction with insurance
companies as beneficial in the development of her program especially in the areas of
safety protocols. With regard to marketing, her program is considered a distinguished
member of EAGALA,; although, she is not sure how much this recognition has helped
with marketing the program. As a guiding principle, she reported that it is important to
continue to “review the EAGALA guidelines and really hold to that model; everybody
that works here has to be certified.”

In describing funding as a program input, Smith explained that the program used

to be able to accept Medicaid. According to Smith, the program significantly increased
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its income and number of clients served for the years they were able to accept Medicaid.
She said there were certain programs that allowed non licensed facilities to provide
paraprofessional services and allowed them to receive Medicaid funding. Licensed
facility directors became upset and the funding was shut down. Now the program can no

longer accept Medicaid.

Program Outputs. When discussing program outputs, Smith mentioned that she

does not generally present workshops; however, she has conducted program
demonstrations for the public. She also schedules networking meetings to assist
communication with other EAGALA program directors and staff. Smith developed and
continues to develop curriculum for EAL, which she says is “a work in progress.” She
also refers clients to other practices or agencies, if needed, which establishes partnerships

among these organizations.

Program Opportunities. When queried about possible opportunities for program

expansion in Montana, Smith suggested having annual Part One and Part Two EAGALA
trainings. With regard to sustaining programs of this nature, she mentioned the
importance of communication with the community.

I still think it’s an important thing to do to maintain connections with
other agencies. Have good relationships. | try to support other agencies
even if our clients don’t overlap to talk about the benefits because they
could get a grant and maybe five of them could come in one month. |
see the benefit of the work we do. | want to leave things open like that
because who knows? | want to be available to them.

Program Misconceptions, Challenges, and Needs. According to Smith, there are

often misunderstandings about what comprises equine assisted psychotherapy.
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And so when we try to talk about our program even people that come
through EAGALA just don’t get it; something is not clicking about
what we do. People still think I’'m somehow, like, doing animal
communication; helping animals with their mental health problems,
which is completely absurd. Anyway there is so much

misunderstanding, we get really horrible referrals. And so what
happens is it ends up sabotaging the whole thing.

Smith described that determining participants best suited for EAP and EAL
services is a challenge. The ones who are limited in their abilities to use metaphors in
particular were considered a challenge for this director. Metaphors are commonly used
within this type of therapy to help the client to relate the session back to their day-to-day
lives. She commented that, “Trying to do this work with them is extremely challenging
and pretty exhausting.”

Smith mentioned that therapists are often challenged in running their own
businesses, as they are not trained in business management, which may be a contributing
factor to the failure of programs. Another challenge for many programs is finding
treatment team members for the program.

I’ve tried over the years to have another therapist, and I'm finding they

don’t stay for very long, and in one case she didn’t even live in this

town and the other was doing all sorts of alternative therapies. It is
really hard to put together teams.

Finding volunteers that are suitable to work in the program can also be a

challenging aspect of running a successful program. Smith also exclaimed that managing

"’

the volunteer piece of the program “can be a nightmare!” She noted other challenges,

also.

Making teams, getting people trained and on board, finding the right
clients, getting the right referrals, having the community understanding
what we do, that’s the biggest challenge. Funding is always a huge
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challenge. | hear that from everybody consistently; from everyone
that’s trying to do this.

Smith noted she would like to facilitate all of her clients’ needs in her program,
but that funding is just not readily available. Besides funding, she found that Montana
EAGALA programs seem to struggle with, and have a lack of involvement in,
networking. Through her networking and experience in the EAGALA program, Smith
found a need for educational information and ideas, but also a lack of communication and
follow through.

I give them information. I’'m taking information to give to them and
helping them connect. I'm happy to do that, but people, I just don’t
hear from them; I can’t help them. I think everybody’s program would
develop, | know mine would, if | had the other Montana EAGALA
members working together, instead of being, like, well, it’s Montana
and every woman for herself. And, you know, we don’t collaborate. We

are never going to get off the ground if we don’t consolidate our
efforts.

Smith said collaboration among programs is as narrow of a focus as program promotion
could result in significant savings and in a greater awareness of EAGALA and its benefits

to clients.

Program Changes. Some changes that the program is undergoing include

developing a separate office for clients off site from the equine facility. This will allow
clients to engage in more traditional therapy sessions and then allow for clients to go to
the barn for an EAP session where they will experience a non-traditional form of therapy.
Additionally, Smith found that, by having an office presence in town, public perception
of the program is changing because the public is more inclined to enter and inquire about

the program. Another major change is that the program no longer accepts Medicaid. This



66

decreased the number of clients the program is able to serve and decreased the income of
the program. Clients were not able to afford the costs of treatment without Medicaid

assistance.

Case Study 1 Unobtrusive Data

Client assessments and a website were analyzed in relation to this program as
unobtrusive data. Client Outcome Questionnaires (OQ) and Youth Outcome
Questionnaires (Y-OQ) (see Appendix E) were utilized to track client progress. These
assessments provided the program with a means of tracking, collecting, and keeping
records of client data.

A website was also developed for this program. The website provided a
comprehensive overview of the program and services offered. There were individual
pages for EAGALA and EAP services, Traditional Therapy, Natural Horsemanship, and
a contact page. The site included a link to join the EAGALA Networking Community
and a variety of pictures displaying clients during program sessions. Overall, the site
exhibited the impacts and outcomes of the program through information provided. The

program is also accessible on Facebook and Twitter.

Case Study 2 Program Director Interview Summary

Program Director’s Background and Education. Helen Richardson earned a

Master of Science degree in Mental Health Counseling and is the owner and founder of
her own therapeutic equine program. With an earned bachelor’s degree in psychology,

she initially began working with a therapeutic riding program focused primarily on
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clients with physical disabilities; through this job she became certified in the Professional
Association of Therapeutic Riding International (PATH Intl.). After working at the
facility, she decided to return to school to get her master’s degree in counseling. She is
now a Licensed Clinical Professional Counselor (LCPC). After graduation she earned
certification in the Equine Assisted Growth and Learning Association (EAGALA) and, as
a result, she can serve as both the mental health professional and equine specialist.
Currently, in her program, which is framed as an EAGALA-modeled program, she serves
as the mental health professional and another team member serves as the equine
specialist. This interview in particular was less detailed and shorter in length due to the
fact that it is a fairly new program and the director was more limited in her experience

and recommendations for programming.

Program Background and Structure. Richardson’s program has been in operation

for approximately four years. The program currently offers both individual and family
work, and occasional summer retreats, that provide both Equine Assisted Psychotherapy
(EAP) and Equine Assisted Learning (EAL). According to Richardson, the population
served by her program varies, but is primarily serving young girls and middle-aged
women. As a somewhat new program, it is only in operation part time, which Richardson
attributes to a small town population. The program serves approximately three clients
weekly. Richardson indicated that the presence of her program is known within the local
community. The program is structured after the EAGALA model and follows their four

basic guidelines. When asked about developing and structuring a program, Richardson
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stated “I think you have to have a background in the structure, so you are ethical and that
you know those kinds of things so you have a foundation.”

Program Inputs and Outputs. To complete continuing education hours,

Richardson attended various equine workshops and conferences. She also reads a variety
of books related to this type of programming and therapy approach. Richardson found
that talking, communicating, and networking with other people involved with similar
programs can be a great resource for further program development.

Initial client assessment involves Richardson meeting the client at her office in
town and a standard intake procedure. At this time, she explains the benefits and
intricacies of her program. There is no pressure for the client to participate in EAP or
EAL services; it is ultimately their decision. “Some people say that they don’t want to do
EAP and that they would rather just meet in the office.” During the intake process,
Richardson finds it important to address any questions the client may have, and to find
out any goals they may have and what they are hoping to accomplish through the services
in the program.

When asked about the implementation of life skills into the program, Richardson
described them as more of basic functioning skills. She explained that she has a client
with a disability with whom she is working and that client’s goals are centered on
physical aspects, such as having a gentle touch.

Richardson said that professional development, marketing, and networking may
be as simple as talking to other interested people curious about the program and its
benefits. She found a litany of information and indicated she places value on learning

from these different sources.
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Program Opportunities. When asked about program opportunities, Richardson

found it to be almost overwhelming in that there are so many different directions and

branches that a program can go.

Program Challenges, Needs, and Future Implications. Richardson found working

in teams in therapy was challenging. “There a lot of pros to having a second person and
then there are other times it would seem more fitting not to have that second person there.
But at other times it is sure nice to have that second person to bounce stuff off of.”
Funding was also an issue for this program. She was struggling with development
of an innovative program in a rural area with a small population. More funding for
continuing education and training would be beneficial. Richardson also noted there was
research conducted citing a need for mental health treatment within the county where she
practices, and that there is a lack of available services. A coalition was formed to
examine this issue, in which Richardson participates, yet her program is still struggling to
stay in business. She describes this as a discrepancy of needs within the county. Because
the program is new and in the initial stages of development, future sustainability of the
program is questionable. Richardson is working on developing the direction the program

will take and overcoming financial constraints.

Case Study 2 Unobtrusive Data

The unobtrusive data collected for this program was its website and social media.
The website featured information about the program, its founder and director, services
offered, a blog, a contact page and data collection for a mailing list. The website

contained many pictures and quotes involving equine therapy to visualize program
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offerings. The web site described program services, a background of the owner and
director, and select few testimonials from program participants. The program is also
active on Facebook, Twitter and Google+.

Case Study 3 Program
Director Interview Summary

Program Directors Background and Education. Nancy Johnson is the founder and

program director of her own therapeutic riding program. As for Johnson’s personal
background, she never attended college. Her professional background is varied and
included secretarial and bookkeeping work, modeling, volunteering in the Peace Corps,
working on the Alaska pipeline, being a mother of six, and working as a horse person.
Johnson initially became interested in therapeutic riding when she visited with someone
who attended the North American Riding for the Handicapped Professional Association’s
(NARHA) convention. This individual knew that Johnson owned a small indoor arena
and thought she may be interested in beginning a program. At the time, Johnson had an
extensive background in the equestrian industry, but she was unfamiliar with therapeutic
riding. She decided to develop her own PATH program, but knew focus on the business

aspect was a crucial first step.

Program Background and Structure. The program is a 501c3 and began nearly 15

years ago. The program started out slowly and continued to grow and flourish.

It’s grown, so a part of that is the increase of children on the autism
spectrum and also because of the effectiveness of this therapy; the
medical professions, physical therapies (PTS), occupational therapies
(OTS) that are finding this therapy addresses issues that a lot of the
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time clinical therapy does not. And so it’s a nice marriage between the
medical aspects and the physical and the emotional. It works.

The program provides basic therapeutic riding sessions with two certified PATH
instructors employed. Eventually, Johnson would like to have a physical therapist or an
occupational therapist on staff.

As it is we deal with a lot of caregivers and a lot of professional people

and we marry their input with what we do and with our knowledge of

horses and physical and mental conditions. So it’s just a blend of many

things with a horse facilitating the actual therapy.

The motto of the program is “Fun first and therapy follows.” Johnson reported,
“Our primary premise is one of safety first and foremost, and then we just have fun and
make it count. With almost fifteen years of doing this, it works!”

A main goal of the program is:

To help get some of these people back into the mainstream, getting

jobs, have the goals that they attain here to be applicable to life, so that

they can then go out and be productive in the society we live in and

that’s a test in this economy with everybody looking for work, but

again to open up the awareness of special needs people and their

abilities to be part of the mainstream in whatever area, that is part of

our goal, and to increase the life experiences of these riders.

The program serves from 30 to 50 clients per week usually and sometimes up to
70 clients weekly. The youngest rider is three-years-old and the oldest rider is 83-years-
old. The program serves people with many different conditions including, but not limited
to, stroke, autism, cerebral palsy, multiple sclerosis, and brain injuries. Although the
program is open to veterans, Johnson has not had any who engage with the program. She

indicated the lack of veterans may be because the program is situated in an equine-

populated area, so if veterans were riders prior to injury, trauma, or service, then they
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may be more inclined to ride their own horse or a friend’s horse, rather than seeking

equine-related therapy options

Program Inputs, Outputs, and Opportunities. Johnson’s program provides

opportunities for individuals who are seeking onsite hours as they work toward PATH,
Intl certification. There are reciprocal benefits to both the volunteers and program clients;
volunteers earn practicum experience while program costs for staffing are significantly
reduced. Johnson examined existing community resources to utilize them for networking
opportunities, rather than predetermining specific partner needs and searching outside of
the immediate community. “We encourage people to be a part of what we do because it is
empowering for everyone.”

The program utilizes volunteers from various backgrounds including 4H
members; Boy Scouts; retired individuals; Wildlife, Fish, and Parks; and even high
school and university students. Johnson has found that more often than not the program
volunteers benefit and find reward in doing this work as well. “You know if you put a
healthy child and a challenged child in the arena, you think the challenged child has such
a benefit. But you know who does? It’s the other one.”

The positive impacts may be greater in this community because the program
accepts Medicaid, which opens the program up to people who could not normally afford
this type of rehabilitative therapy. Another positive for the program is that since it has
been in business for nearly fifteen years, the program is beginning to get referrals.

And what we are finding now is that we have some history in this

profession and that we are getting more and more and more referrals,

and there just aren’t enough hours in the day to address all the people
we would like to help.
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In 2013, program personnel hosted a horse show and community event, since the
local Special Olympics were no longer offering equine activities for participants. Johnson
developed the show with the goal of showcasing client skills and abilities developed in
the past year, and to be able to do that in front of community members, family, and
friends as a means of support for the special needs community. “So it’s a time for our
riders to be profiled and supported.” The program has also partnered with Fish, Wildlife,
and Parks to utilize horses retired from that program to become therapy horses, which
Johnson has found is beneficial for all stakeholders.

Johnson’s experiences revealed to her that families of children with special needs
may not have the normalcy in their lives that other families may have with children who
are active on sports teams and other extracurricular activities. Johnson feels that the
program and especially the horse show provide the families of children with special

needs an uplifting experience, which brings more normalcies to their lives.

Program Challenges and Needs. One challenge of the program, not unlike other

cases, was funding. “Keeping a program funded is a major challenge, a major challenge
and so fundraising is pretty much what I do, and run the program.” In a recent article by
the Ravalli Republic (2014) written about the program, Johnson confirmed the
importance of volunteers and sponsors.

I can’t thank enough the wonderful sponsors we have. We couldn’t do

it without them. It’s the sponsors and volunteers that make this

possible. That’s part of the reason other programs fail--if they have to

lease facilities it’s not cost effective--the insurance alone is very
expensive. (p.3)
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The program relies heavily on grants and private individual donations. Johnson
specifically mentioned that she would love to have a physical therapist (PT) or
occupational therapist (OT) on staff along with a facility resident to assist with the horses
and programming. She explained that the program does not have enough funding to pay a
resident employee enough to justify the position.

In the future, Johnson would like to improve program facilities by converting to a
fully enclosed indoor facility. All participants, staff, and volunteers would welcome an
indoor arena, restroom, and seating area. Johnson also noted the program is limited by
time; there is simply not enough time to address all of the clients that are seeking help

from the program. Currently, the program has a waiting list for services.

Case Study 3 Unobtrusive Data

Program personnel developed a brochure and business cards specifically for
promotional purposes. The business card highlighted the program’s logo and general
contact information, while the brochure contained information about the program
including services offered, methods of payment accepted, opportunities to aid the
program, testimonials, directions to the facility, and contact information. The brochure
was aesthetically appealing and included several pictures of clients participating in
program services. This brochure displayed some of the benefits involved with therapeutic
riding, as well as testimonials from program participants..

There were several documents obtained regarding the program’s upcoming horse
show and community event. A letter to community members contained information about

the program and its participants, along with information regarding time and location of
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the show, as well as stewardship opportunity information for those interested in
sponsoring or donating. An additional document included sponsorship packages was
attached to the letter. A promotional document for the show included pictures of
participants from previous years engaging in activities at the community event. This flyer
included the program’s logo, name, and limited text. The pictures were used as a tool to
describe the event. A poster extensively detailing the show was developed, and included
the specifics of the event, local sponsors and organizations involved, and a bright,
cartoon-style visual of the event.

A recent newspaper article was also collected that described the upcoming show
and community event. The article included information about the show; ways in which
community members could sponsor, volunteer, and donate; program benefits to
participants of the program; quotes from the director of the program; and a testimonial
from a participant.

The program was featured in two magazine articles over the past few years that it
has been in operation. Each article included information about the program and PATH
Intl., quotes from the instructors and director of the program, testimonials from
participants within the program, benefits and needs of the program, and several pictures
of the participants in action. Both of the articles expressed the impacts and outcomes of
the program.

There was a fairly comprehensive website developed for the program. The site
included information about services offered, horses used in the program, staff, events,
ways to help and get involved, resource links, forms, and a contact page. The website

contained pictures and videos of participants portraying the services and benefits of the
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program. There are several forms available to download with valuable information on
volunteering, sponsoring, financial services, scholarships available, participant
information forms, and waivers and releases of liability agreements. The program has an
established social media presence on Facebook and YouTube; although, this was not
indicated on the website. These two social media sources displayed pictures and videos of
the program participants and instructors in action, which demonstrated the benefits of
services offered.

Case Study 4 Program
Director Interview Summary

Program Director’s Background and Education. Sally Stewart holds a master’s

degree in animal science, with an emphasis in reproductive physiology of large animals.
She has completed much of a second master’s degree in special education. As a youth,
Stewart was an active 4H member. Before coming to this program, Stewart worked for a
large real estate firm. Stewart’s title in this program is Therapeutic Horsemanship
Program Director; she is not a mental health professional. She is certified in PATH as an
equine facilitator and instructor. She has been involved with therapeutic riding for nearly
ten years and began as a volunteer. For her continuing education, Stewart enjoys taking

riding lessons the most, but also attends regional and annual PATH conferences.

Program Background and Structure. Stewart explained the background and basic

structure of the program for which she works. The program is operated as a non-profit
organization and is a Premier Accredited Center (PAC) of the Professional Association of

Therapeutic Riding International (PATH Intl.). The program works with clients with both
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physical and cognitive disabilities, but does not work with people who have emotional
disabilities. The program does not currently have staff trained in this area so providing
emotional disability services is not part of the program’s mission. The program has been
in operation for nearly thirty years and serves both youth and adults. The program can
accept youth as young as age four, but only accepts ages six and up because of capacity
concerns. According to Stewart, the oldest participant is currently 83 years old. Stewart
said the reason she accepts youth at age six is because they are generally in school by this
age and have a behavior model plan, as well as individual education plan. Stewart
typically obtains these plans from the parents to assist in properly placing the youth
within the program. “I can look at that plan and follow it, so I can support the teachers

and the parents with the behavior.”

Program Input and Outputs. When asked about how the program was developed

and structured in reference to the program logic model, Stewart opined that the program
was developed and structured similarly to that particular model, and to another similar
model known as Total Quality Management (TQM). Stewart noted that when developing
and structuring a program it is all about strategic planning. In reference to program
outputs, impacts, and outcomes Stewart stated, “We really don’t go through a day when I
don’t hear ‘Is it good for the participants?’ ‘Why are we doing this?” So we really focus
on that, so that we have outcomes that are really good ones.”

The therapeutic horsemanship program puts safety first. “It doesn’t mean that
other programs don’t have safety. But we do safe, effective, fun lessons. | would say that

all programs are safe-based, but then I think fun might come before effective.” Stewart
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indicated that, for the well-being of the horses, it is important that there is effective use of
skills.

According to Stewart, there were several ways clients were assessed for the
program. The program shifted toward a more structured and cooperative form of client
intake process. The program designated a certain day each month for new riders to be
assessed at the equine facility. “We assess them for ability to follow instructions, safe
barn behavior, balance, strength, core strength, and coordination.” Once riders are
properly fitted with a helmet, they move to a grooming station where they are introduced
to the horse and are assessed by instructors on their behavior, ability to know left from
right side, and other basic skills. The final station allows inexperienced riders to ride a
real horse or stick horse through an obstacle course. Mount type depends on the
assessment from the first two stations.

Stewart said the main criteria they seek is that the client is “safe and that they
have behavior that they can control” in this type of environment. Another key
component of the intake process is talking to the parents, guardians, and caregivers. “It is
really important to talk to the guardian, parent, or caregiver because often times their
goals are very different then their children’s, or even their spouse if an older person is
coming.”

As a PAC center, the program was encouraged to maintain progress notes on all
clients, which is vital to ensure clients are placed in a program session most beneficial to
them. Typically, new riders are placed in the developmental riding group until staff is
more fully familiar with the client. If the rider seems skilled enough to advance to the

next level, the rider is then advanced within approximately two weeks to the sports riding
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session. The sports riding session is focused toward teaching riding skills. Clients who do
not advance to the sport riding session are often dealing with greater physical challenges,
so they typically move into a recreational riding group. This group emphasizes all
aspects of being around a horse from grooming, caring for, and riding to just being
around horses. The developmental, sports, and recreational riding sessions are offered for
both youth and adult participants in the program.

Horse assessment is yet another valuable aspect of programming. Stewart utilizes
assessment forms in the program for both the leaders and side walkers to complete after
each riding session. The leader’s notes should focus on the horse’s behavior (see
Appendix G) and the side walker’s notes focus more on the rider’s behavior while riding
the horse. These assessment forms assist the staff in making changes, if necessary, so that
both horse and rider have quality experiences.

Life skill implementation is a constructive component of the program. “I see so
many kids go through the school system and in Montana they are lucky if they stay in
school until they are 18.” The program placed emphasis on basic life skills from
household chores to the development and growth of fine motor skills. Stewart stated that
repetition is a huge part of the growth and development process of her clients.

Stewart explained continuing education as an important program input that allows
the instructors to remain current on industry best practices. Stewart encourages the
program’s instructors to obtain 20 hours of continuing education every year. Continuing
education hours may completed by instructing ten hours of riding lessons, attending a
regional or annual PATH conference, and studying and reading material related to the

industry. Stewart is a strong proponent of maintaining regency in relationship to her
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industry. “Staying current is important because things do change and the industry is right
up there! Changing all the time!”

Another important program input was communication among staff. Stewart
emphasized the importance for staff to meet and discuss progress notes of each client to
ensure clients are moving in a positive direction. Stewart noted that if the client is not
moving in a progressive direction, it is time to meet with parents, guardians, or caregivers
to develop a more effective plan for the client.

Volunteers are also considered a vital input. “We can’t do it without the
volunteers.” The program relies heavily on volunteers. She further explained that
program personnel network with colleges and universities, and utilize student volunteers.

Since the program is now a PAC for PATH, the program must undergo an
evaluation every five years. According to Stewart, program evaluators examine all
aspects of the program from the facility itself to client sessions to staff and management
practices, and a series of interviews with directors. Because the program is a PAC, they

are able to host on-site workshops and certifications for PATH.

Program Opportunities. Stewart pointed to Strides magazine, a PATH publication,

that highlighted a variety of job listings for this type of work and she says “if you have
the gumption, you could do it; you could make it a viable commodity.” As for this
program, Stewart is working toward hiring a licensed counselor on staff who is already
PATH certified. Adding a counselor would allow Steward to combine some of her private
practice with EFP in the program. Stewart further revealed that re-developing the

program’s equine driving program would be beneficial to get an interactive vaulting



81

session created. Stewart also mentioned that being involved, as a component of a much
larger program, is beneficial as there is more to fall back on if necessary. Having PATH
Intl. behind the program has also been very beneficial to the development and growth of

the program.

Program Challenges and Needs. The program formerly offered Equine Facilitated

Psychotherapy until the mental health professional who was on staff moved. Since that
time, Stewart has been unable to find another mental health professional in whom she felt
was suitable to provide these services in the program. Stewart also reported a potential
benefit to involve local colleges and universities with PATH Intl. programming,
including the certification process for their students. She indicated some discussions,
specifically in PATH Intl. conferences, about the average pay of staff for PATH Intl.
programs. These discussions centered on a need for program staff to be paid at a
professional salary. “If we want to be seen in the industry as professional, we better start
being paid and paying as professionals.”

Comparable salary discussions parallel those regarding the input challenge of
funding. Stewart said that the program would benefit from increased funding as horses
are an expensive to maintain. Stewart believes that the program would benefit from a
facility expansion as well.

One of the greatest challenges to the program is “consumers getting savvy to
getting their child, young adult, or adult into this program. There is so much demand for
services and it’s an underserved population especially in EFL or EFP.” Stewart found

there are mental health professionals, teachers, and educators who represent themselves
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one way when in reality they are not properly credentialed or qualified. She encourages
all parents to examine credentials of professionals before committing to any program.

Volunteers are another challenge Stewart negotiates with as program director. She
mentioned there are some people who volunteer with the program simply because they
want to spend more time with the horses, and not with participants. This causes
disruption in the program’s mission because all staff, regardless of paid or unpaid status,
must keep the participants at the center of the process. The program is dependent upon
volunteers, and Stewart explained there is always a great need for volunteers who want to
be involved with the participants.

Stewart found an additional need for an educated constituency regarding this type
of program because many people misunderstand the structure and function of the
program. “We just need to educate the public on what we do.”

Overall, Stewart reported the program was doing well. She emphasized the
importance of “focusing on quality of service and keeping things the same and focusing

on quality of service and getting more people involved.”

Program Changes. The program personnel recently renamed the program as a

therapeutic horsemanship program, as opposed to an equestrian program. According to
Stewart, the program now offers more services including groundwork, farm management,
and life skill training. The program also changed its client intake procedures to a more

structured and cooperative form of intake.
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Case Study 4 Unobtrusive Data

This program provided a resource guide that is a promotional publication obtained
from PATH Intl. This guide was developed by PATH Intl. to provide parents and
professionals with a clearer understanding of PATH Intl. programming. The guide
provided an explanation of therapeutic riding, hippo therapy, carriage driving, interactive
vaulting, EFP and EFL services, and a list of the benefits of each of these activities and
therapies. The guide also contained a list of special needs served by PATH Intl. centers.
The guide folded out to serve as a poster with several pictures of services, along with
testimonials from participants, instructors, and directors of PATH Intl. programming.
This document addressed impacts and outcomes of PATH Intl. programming and defined
some of the services offered at this particular program. This document did not contain
specific information regarding this particular program.

This program utilized class observation forms and observation-focused
assessment forms for both horse and rider (see Appendices F & G). All three forms
provided valuable information for client, horse, and program evaluation to make
immediate assessments and provide excellent documentation for record keeping
purposes. The class observation form consisted of a brief identification of class date and
time, instructor and riders, and class preparation. This information was followed with an
extensive checklist with criteria beginning with 15 minutes before the start of class, when
the riders arrive, when the horses and riders are ready, mounting, the actual lesson, side
walker evaluation, leader evaluation, instructor evaluation, and cool down and dismount.

The horse observation form was developed for this particular program and was

entitled “The Horse Report.” This report was completed if a horse displayed bad,
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unusual, or other uncommon behavior. The form asked for the date, time, instructor, and
horse’s name to be recorded. It included a blank for the particular incident or behavior
description, along with any suggestions for improvement.

The rider observation form was also developed by program personnel and was
used to examine how horse and rider worked together. Date or lesson, leader, rider and
horse’s name are all recorded. A description of the horse’s behavior and any comments
and concerns with this particular horse and rider combination were also recorded.

This program offered more than equine therapy services; it also offered a variety
of outdoor recreational type therapies. Therefore the website for this program included all
of the services offered. There was one page of the website dedicated to the equine
therapy portion of the program that included a brief description of PATH Intl. and the
services offered through this program. The page also contained four links to provide more
in-depth information about each of the equine services offered by the program, including
PATH Intl. riding instructor certification processes and schedule, therapeutic riding and
assisted activities and schedule, horsemanship camp and schedule, and information about
the all-abilities horsemanship camp.

The entire program utilized social media as another form of networking and
communication. The program created various social media pages and memberships on
Facebook, Twitter, and YouTube, and a newsfeed through Live Bookmarks was
maintained. In each of these social media groups or memberships, program features were
illustrated through pictures, videos, and information about the program from current
schedules and upcoming events to some of the significant impacts and outcomes that the

program has made with its clients and community involvement.
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Case Study 5 Association
Director Interview Summary

Association Director’s Background and Education. Tara Mason is the co-founder

and executive director of the Equine Assisted Growth and Learning Association
(EAGALA), and is a licensed clinical social worker (LCSW). Her background included
work in wilderness therapy programs, but she lacked a background with horses. Mason
noted she was a believer in the concept of using outdoors in different ways; involving
animals, especially horses, into therapeutic work. She did not get involved with horses
until she began working for a residential treatment center for youth on a ranch setting.
“I’ve always been a believer in the experiential concepts in change versus just talking in
the office.” The residential treatment center for youth is where she began to see the power
of using horses for therapeutic work and decided that it was a good fit for her. “In a one
hour session with the horses I was seeing big results. So that’s what got me bought into
it.”

Years later Mason went back to school to earn a master’s degree in social work.
She then returned to a wilderness program and became director of a ranch treatment
center for youth. This particular program reacquainted Mason with horses and the
concept of equine therapy. She developed the program to revolve around horses; the
academics and therapy all centered on the horses. She subsequently co-founded
EAGALA and decided to start an association. Mason’s goal was to develop a
professional association to assist in raising awareness about this type of therapy

approach.
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Association Background and Structure. According to Mason, EAGALA was

founded in 1999 and is the leading international nonprofit association for professionals
using equine therapy to address mental health and human development needs. At the
time of developing EAGALA, Mason said there were many programs that taught
horsemanship and riding, as well as Equine Facilitated Mental Health Association
(EFMA), a sub rank of the North American Riding for Handicapped Association
(NARHA) now PATH Intl., whose primary focus was on therapeutic riding. Mason
wanted to incorporate more of the experiential therapy techniques into the association and
to focus on mental health rather than on physical disabilities. “It was pretty unique as far
as I think the way we were doing it.”

At the time, she explained, there was not really an association offering training
and certifications, or that had a model for practice. Mason indicated that this was the
junction whereby an initial awareness of the concept of using horses in mental health
therapy emerged. Mason stated the mission of the program as follows: “We provide
educational standards, innovational support to professionals providing services of equine
assisted psychotherapy, and learning around the world.” Mason commented that there are
three key components to what EAGALA is doing:

Bringing awareness to the public about this approach, second is training

quality professionals so that professionals provide the service, and third

is to help support ways of accessing funding, obtaining support with

funding, funders, and agencies so that there are resources to provide the
service.

In developing EAGALA, Mason shared that it initiated with a belief and a
passion. She revealed that in order to develop an association or program, there are a few

key points to keep in mind:
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The first thing was to really believe in what you are doing. Second was
that | needed to be clear in what we were doing and why we were doing
it. So the vision and mission were key. And | think for us the fact we
have had a clear identity about who we are, what we are doing, has
served us well.

Mason highlighted a crucial need for an association to be clear about its target
market. She found that EAGALA met that expectation with regard to whom is being
served. When the association was first founded, Mason recognized that the association
was heavier on the equine specialist side, but now they are split fairly even between
equine specialist members and mental health professional members, as well as some
members who can perform both. EAGALA programs are developed to focus primarily

on mental health and human development.

Association Inputs, Recommendations, Challenges and Needs. Mason described

the certification process for individual members to become EAGALA certified as an
input for both the association and programs. To become certified either as a mental health
professional or equine specialist, one must complete both Part One and Part Two
trainings, and create a professional development portfolio.

The portfolio is basically asking them to look at our standards; we have

minimum standards for who can serve on the mental health side and

who can serve on the equine specialist side. And so the portfolio needs

to show how they meet that standard and if they don’t meet that

standard how they are planning on meeting that standard or how they
will serve as a third member part of the team.

Mason further explained that the EAGALA standard required constant presence of a
licensed mental health professional and a qualified equine specialist in all sessions. There
is also an advanced certification process, which requires a certain number of hours of

EAGALA sessions to be completed, mentoring with supervision, and advanced three-day
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training. Advanced certification allows for members to host EAGALA workshops and
trainings.

Every two years, certified members must complete 20 hours of continuing
education hours that are approved as EAGALA hours. Mason explained that the idea of
these approved hours is for members to learn more about the model they are representing.
To obtain these approved hours Mason gave details describing the options for members.
These options included attending Part One or Part Two trainings at a reduced fee,
attending an EAGALA conference or approved workshop, qualified networking groups,
the mentoring program, and independent studies.

An input Mason described as challenging is funding. She said that funding was a
major input into the association. In starting an association, Mason explained there was an
initial investment “of time and money that you have got to get from somewhere.” Mason
said one must be aware of the investment and sacrifice involved to get an association or
program started; this association in particular was challenged by funding for the first four
years of operation. Another challenge in the beginning years of an association or program
is to stay focused and to refer back to the association or program objectives frequently as
a means to maintain fidelity to desired program outcomes. She recalled people wanting
the association to be all things to all people and that is not possible.

Additionally, Mason found that learning how to utilize technology, communicate
with the world, and develop relationships was and still can be challenging, but was vital
for the association to grow. Mason pointed out that having research to reference would
have been helpful for developing the association, but at the time of development there

was none available on this type of therapeutic practice. The growth of the association has
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resulted in the globalization of the association. Although this is great for the association,
Mason described some of the challenges accompanying such expansion on a global scale.
“Our model seems to be very fitting for different cultures, but it’s now how do we get the
message out? There are so many languages and trying to translate materials can be very

challenging.”

Association Outputs, Recommendations, Challenges, and Needs. In discussing

program outputs, Mason described the populations most served by EAGALA programs.
These populations include teenagers, family, depression, PTSD, trauma, general self-
improvement, self-help and wellness. ADHD, grief and loss, and addictions fall right
underneath these. Mason says that EAGALA has programs working with “just about
everything from severe mental illness to criminal justice systems to Autism to corporate
groups.” She explained that EAGALA has an annual survey completed by the programs
to assist in developing a general idea of populations served.

A recommendation for programs was to always evaluate work through some type
of measurement tool. She mentioned that a simple method of giving pre- and post-tests to
clients is a great tool, and then you always have that data from your program to refer back
to. Mason pointed out that EAGALA does have a research committee available to
members seeking help and support in those areas. EAGALA also has the website where
members can list their programs as well as a variety of promotional materials, guides, and
books available for programs to utilize, such as the business development guide that can
be purchased through EAGALA’s online store. She mentioned business-consulting

services that are more individualized for a fee. Mason explained that members can
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contact the EAGALA office for help and assistance, and that EAGALA has a wide
variety of resources available for supporting programs.

Mason mentioned that relationships are an essential element in developing the
association or program. The communication aspect of developing relationships allowed
for new connections made and information shared, which can be a great opportunity for
growth for all involved. She also said that maintaining professionalism is a key to
success of a program. “I haven’t met many programs that didn’t stick to high standards
that have been able to be successful.”

Mason explained that maintaining these high standards, although an investment,
the association or program would be more attractive to potential funders in the long run.
Mason found that programs should support one another and collaborate, rather than
compete. She pointed out that utilizing networking contacts is not only a great way to
achieve support, but promotion of programs as well. Mason found that putting on
demonstrations for the community was a great way to gain public awareness. Further, by
having multiple programs collaborate on workshops brings more credibility, and having a
larger group to market and promote to.

The majority of programs that | am aware of that have pretty full loads

are doing it through strategic partnerships meaning that they are

establishing contracts with agencies in their communities or schools or

more than just an individual type of work and having relationships and

agreements with them, the funding even comes through those agencies.

So anytime you can develop those relationships in your community
then that’s a good thing for sure.

Mason indicated a challenge to the association is assisting members striving to be

successful with their business. “I think that a huge challenge is training people in this
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industry to know how to start a business and how to have a successful business.” Another
challenge and common misconception for EAGALA Mason addressed centered on,
We are very clear in EAGALA that we are not training people how to
be mental health professionals and we are not training people how to be
horse professionals. They need to get that elsewhere. We are training

specifically in a model of incorporating horses effectively for mental
health treatment and human development.

Mason discussed a need to increase consumer awareness about EAGALA
programs. There is a need for the mental health community to accept this type of therapy.
“We’ve grown and evolved and now we need to expand that message to all potential

clients; there needs to be more general public awareness and demand.”

Association Changes. When asked about upcoming changes within the EAGALA
association, Mason revealed they were in the process of developing a new design and
marketing strategy to help members.

We are actually in the process of making some pretty big changes at

our design to try and get the word out more effectively to the world.

And provide more materials to help our members, promote this model
and concept.

Mason described this change as a “rebranding and strategy that was designed to

specifically help our members” and will be available to members in fall 2014.

Case Study 5 Unobtrusive Data

The EAGALA website was very thorough addressing the description of the
association, benefits of services provided, program inputs and outcomes, and its utility as
a valuable resource for members. There were individual pages for information,

certification, conferences, global, finding a program, events, media, the EAGALA store,
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membership services, donations, contact information, and links for community network,
along with a search button and sitemap. The site contained numerous links for research
and magazine articles written about the services offered by this association and its
programs. The site also provided the EAGALA annual survey that tracks the number of
hours and clients served by EAGALA modeled programs (see Appendix D).
Additionally, it tracked the number of horses involved in this programming, the client
population, and the needs served. This association was active on Facebook, LinkedIn,
Google+ and Twitter.

Case Study 6 Association
Director Interview Summary

Association Director’s Background and Education. Alex Branson has been the

Director of Membership and Programs for the Professional Association of Therapeutic
Riding International (PATH) for about a year; although, he has been working with other
non-profits for nearly 22 years. Branson is responsible for the membership and program
departments of PATH.

Branson has a background in engineering and holds a master’s degree in business
administration (MBA). He spent seven years in the air force, served in Operations Desert
Storm and Desert Shield, and is a United States veteran. He is a Certified Association
Executive (CAE) with the American Association of Executives (ASA). To fulfill
continuing education for CAE, Branson must complete hours in each of the ten ASA-

described domains every three years. Branson has an extensive background with horses.
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He grew up with them and continued to ride horses for pleasure. Branson is not PATH

Int. certified at this time.

Association Background and Structure. Branson explained the basic background

and structure of PATH International. PATH Intl. originated as the North American
Riding for the Handicapped Association, Inc. (NARHA) in 1969. In 2011, NARHA
became PATH International and is a 501c3 charitable non-profit organization. The PATH
is comprised of approximately 8,000 members, half of whom are certified, and 850 center
members. Individual members include PATH certified therapeutic riding instructors,
PATH certified equine specialists in mental health and learning, and driving and vaulting
specialists. All center members are required to follow PATH standards. There is also a
category for Premier Accredited Centers (PAC), which comprises 220 of the centers.
PAC’s undergo an onsite inspection visit and must maintain PATH standards,
certifications, education, and testing. According to Branson, another popular program in
PATH is the mentor program. The mentor program was developed to provide mentorship
for instructor candidates of PATH completing any level or discipline of certification.

PATH was started to provide safe and effective therapeutic horseback

riding throughout the United States and Canada; that’s straight from the

webpage. We have a strategic plan that drives our programs right now

and part of that strategic planning purpose is to take a look at goals and

objectives and come with PATH’s in order to do that. Part of that

process is the feedback loop where you are analyzing the effectiveness
against benchmarks and instrument practices.

Branson reported that many of the PATH programs are fairly small and have been
developed from a variety of business models.

I’d say 80% are less than a million dollar a year operations and so they
have three to four therapeutic riding instructors, a program director and
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an executive director and they have 20, 30, 40, 50 volunteers as side
walkers and leaders.

Many of these programs start from one of two areas and, according to Branson,
which is from where certified members come.

They are either people with horse skills that are looking for a career or
a way to stay close to their animals and helping or they are coming
from the specials needs and disability side and they are looking for a
new way to help people and they see the horse as a new way to do that.
| think that the centers grow around that passion and need to help
people.

Association Inputs. A major association input is the certification process of

members. For the certification process of members, there are two components-an
individual’s ability to ride and teach riding, and the individual’s abilities to teach and
work with clients with special needs. With regard to funding, the majority of funding for
these programs comes from grants, small participation, or favor for services. Branson
said that the majority of fundraising for these programs is needed to pay feed bills and
instructor salaries. For the PATH association, there are no full-time instructors, just part-
time instructors to eliminate a need for benefits. Often times, Branson found that these
programs supplement income with well-developed riding instruction to help cover many
of the costs involved in running a program. He also found that some programs are
conducting research studies to obtain research funding to assist with operating costs.
Branson considers continuing education an important input. PATH certified
members are required to obtain 20 hours of continuing education each year. Continuing
education hours may be met in a variety of ways, including horseback riding lesson

instruction, attendance at annual or regional conferences, completion of standards course,
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and mentor training. There are also several PATH presentations, webinars, horse training
events, and educational technique trainings focused on working with clients with
disabilities and special needs fulfilling continuing education hour requirements.

When asked to discuss association and program recommendations, Branson
stated, “We partner with a lot of community organizations and there’s a number of
schools and universities we partner with, as well as rehab centers, group homes,
government agencies, nursing homes, hospices, hospitals, leadership programs, and
wellness programs.”

Branson found a significant amount of support to help recruit veterans into these
programs.

We have a partnership with the Wounded Warrior Program that they

actually give scholarships to veterans to go get therapeutic riding

services. Some of our centers don’t charge for veterans at all; they go
out fundraising in order to get veterans into their programs.

Branson also recommended that all start-up programs benefit from affiliation with
an association, such as PATH. He also suggested that is important to “look around for
industry with best practices and standards.” Branson pointed out that being a community
based organization and working within your community to find support, will assist in
building sustainable programs..

One of the biggest challenges among many PATH programs is the reimburse-
ability of therapeutic services under insurance. “Most places, most insurance companies,
most states, Medicare/Medicaid, it’s not reimbursable as a therapeutic service.” Branson

noted that many programs use mental health professionals, such as occupational
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therapists (OT), which qualify more on the therapy side, which is easier to get
reimbursement from insurance companies.

Another challenge is fundraising. “Yes, fundraising is a challenge for therapeutic
services.” He noted that it is dependent on the location of the program.

There are some centers in some parts of the country where it’s not a

problem to ask parents to pay $100 per lesson. There are also a lot of

situations where it’s just not reimbursable by insurance and some
parents can’t pay.

Association Outputs. “We serve a wide variety of special needs’ clients. The top

ones being people in the autism scale, developmental disorders and conditions, Attention
Deficit Hyperactivity Disorder (ADHD), cerebral palsy, learning disabilities, and
veterans” are just a few of the needs addressed by PATH centers. Each year centers are
asked to complete a self-report on client populations served within their program and
return it to PATH. As for populations served by PATH programs offering EFP and EFL
services, Branson explained there were 125 centers offering EFP and 281 centers offering
EFL of 841 PATH centers as of 2012. “We also have in all of our centers about 7,500
equines which include the majority as horses but we also have ponies, mules, donkeys
and minis.”

Branson revealed that PATH is a growing association; many of the programs have
waiting lists. Each year PATH asks centers if they have a waiting list for participants, and
the number of client hopefuls on the lists. Branson explained the growth of these
programs as an association output:

We currently serve 56,000 people at our centers, 320 of our centers
have waiting lists, and individuals on those waiting lists are close to
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5,000 people. There is really a need out there. Are we growing? Yes,
slowly. There is certainly a need that validates that.

Providing resources for its members is another output and responsibility of the
association. Branson explained that the business aspect of operating a program challenges
many programs:

The passion of this organization is incredible and that’s where we run
into a challenge as a business model perspective, many of our members
and centers are challenged by strategic planning, business planning,
fundraising of course, can’t get all of the bills paid. Those are some of
the challenges | think we see. They come from the equine side, are the
riding instructors or they come from the disability side and they are the
health and wellness professionals that want to be involved.

Case Study 6 Unobtrusive Data

The PATH Intl. Association has four sets of fact sheets about the association,
which are available to the public. Each year the sheets are edited to update current
statistics of PATH Intl. Programs. The first fact sheet examined contained the mission
and vision statement, along with a brief statement about the association. It also contained
statistics of center members, equines, members, certified instructors, and number of
employees and centers offering specialty programs. The second fact sheet contained
participants by age, PATH Intl. Community organization partners, special needs served,
and centers with individuals on waiting lists. The third fact sheet included a chart
consisting of current center funding sources; PATH Intl. core values; the total budget for
all PATH Intl. Centers; and a center budget by size, table, and chart. The fourth fact sheet
was composed of information regarding PATH Intl. instructor certification, center
accreditation, international and regional conferences, communications, mentor training,

distance education, PATH Intl. affiliate partner program, and the current PATH Intl.
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volunteer committees and task forces with number of members. Each document
contained information that addressed the impacts and outcomes of the association and
program in that they provided the association mission, vision, model, certification, and
accreditation information along with a significant list of current association and program
statistics. These four fact sheets are available to download from the PATH Intl. website.

The website for the PATH Intl. association is extensive. The site includes
information about PATH Intl., conferences and membership information, resources,
centers, jobs and classifieds, and a PATH Intl. store. The site contained a Find A Center
page, additional information on EAAT, PATH Intl. centers and certified instructors, and a
sign in for PATH Intl. members in which members can obtain information and resources
for members only. The site also included a navigation tab with additional links for
information relating to the association and its services. A search PATH Intl. box was
available and a translation tab for 52 different languages was available to translate
material on the website. Additionally, the site contained donate now and join now tabs.
Overall, the website was thorough, complete, and provided necessary information
regarding the association for members, participants, volunteers, clients, and the public at
an international level.

PATH Intl. can also be found in social media. The association is on Facebook,
Twitter, LinkedIn, Google+, YouTube, ENews, and Pinterest. In each of these social
media groups or memberships, the association features pictures, videos, and information
about the association. Additionally, testimonials of association impact, schedules and

events, community involvement, networking, information, and statistics about the
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association can be found within the association’s involvement with these various forms of

social media.

Classification Themes

The classification themes described here emerged from the data contained in the
individual case analysis studies completed for this study. The classification themes for
the four program interview summary case studies included program director background
and education, program background and structure, program inputs, program outputs,
populations served, program challenges, program needs, program opportunities and
unobtrusive data. Each classification theme consisted of multi-level categories. The
classification themes for the two association interview summary case studies included (1)
association director background and education, (2) association background and structure,
(3) association inputs, recommendations, challenges and needs, (4) association outputs,
recommendations, challenges and needs, and (5) unobtrusive data. Each classification
theme consisted of multi-level categories. These classification themes and multi-level

categories are in a detailed table found in (see Appendix C).

Cross-Case Analysis

The following section revealed the cross case analysis classification themes of
similarities and differences found across the cases in the relationships, along with reasons
for these relationships. In addition to reporting the classification themes, this section will
describe several basic patterns found within the categories of each classification theme

across the cases. A total of three cross-case analysis will be conducted: the first cross-
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case analysis compare EAGALA (Case 5) and PATH Intl. (Case 6), a second cross-case
analysis of the two EAGALA modeled programs (Case 1 and 2) and the third cross-case
analysis will examine the two PATH Intl. modeled programs (Case 1 and 4).

Cross Case Analysis of
Associations (Case 5 and Case 6)

Association Director Background and Education. One (Case 6) of the two

association directors has extensive equine background experience. Both directors (Case 5
and 6) hold master’s level degrees and one director (Case 5) is a Licensed Clinical Social
Worker (LCSW). One director (Case 5) is certified in EAGALA as both a mental health
professional and equine specialist while the other director (Case 6) is not certified in

EAGALA or PATH Intl.

Association Background and Structure. Both EAGALA and Path Intl. have clear

mission and vision statements, with a specific model, guidelines, and code of ethics set as
standards for each respective association. The director in case study 5 stated that the basis
of the mission of EAGALA is to “provide educational standards, innovation support to
professionals providing services of equine assisted psychotherapy, and learning around
the world.” She also mentioned three key components regarding the purpose of
EAGALA.

Bringing awareness to the public about this approach, second is training

quality professionals so that professionals provide the service, and third

is to help support ways of accessing funding, obtaining support with

funding, funders, and agencies so that there are resources to provide the
service.
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The director in case study six made a similar remark with respect to development and
structure of PATH Intl.

PATH was started to provide safe and effective therapeutic horseback
riding throughout the United States and Canada, that’s straight from the
webpage. We have a strategic plan that drives our programs right now
and part of that strategic planning purpose is to take a look at goals and
objectives and come with PATH’s in order to do that. Part of that
process is the feedback loop where you are analyzing the effectiveness
against benchmarks and instrument practices.

EAGALA has been in operation for fifteen years while PATH Intl. has been operating
for nearly 45 years. EAGALA serves approximately 4,000 members and PATH Intl.
approximately 8,000 members. Both associations were non-profit and offered their

services at national and international levels.

Association Inputs, Recommendations, Challenges and Needs. Association inputs

included funding, certification for members, continuing education for staff and members,
technology, volunteers, assistance of program members with their businesses, and global
input. According to the director in case study five, funding was mentioned not only as an
association input, but also a challenge. “People have to definitely realize there is an
investment, a sacrifice of time and money, that you have got to get from somewhere.”
While the director of case study 6 mentioned funding as a challenge for programs, he did
not specifically mention it as an association input; rather, he noted it as more of a
program input. He explained the majority of funding for programs comes from grants,
small participation, or favor services.

The second layer of association input included the certification of association

members, which both directors believed to be valuable. Mason, the director in case study
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5, explained that, according to the EAGALA model, a member may be certified as a
mental health professional or an equine specialist. To complete the certification process,
the member must complete both Part One and Part Two trainings and a professional
portfolio.

The portfolio is basically asking them to look at our standards; we have

minimum standards for who can serve on the mental health side and

who can serve on the equine specialist side. And so the portfolio needs

to show how they meet that standard and if they don’t meet that

standard how they are planning on meeting that standard or how they

will serve as a third member part of the team.
Branson, the director in case study 6 described a similar process of certification for its
members. Branson said this process is made up of two primary components: the
individual’s ability to ride and teach riding, and the individual’s abilities to teach and
work with clients with special needs. However, a professional portfolio is not required.

A third level of association input included continuing education for staff and
members. To maintain certification in EAGALA, members must complete 20 hours of
continuing education hours every two years. Maintaining certification in PATH Intl. also
requires twenty hours of continuing education, but these hours must be completed on a
yearly basis. Continuing education hours are thoroughly described above in the individual
case study reports 5 and 6.

The incorporation and use of technology was a vital input for EAGALA
according to Mason (Case 5). She claimed that learning how to use and keep up with
technology is challenging, but also important in “learning how to communicate with the

world.” The director from case study six, did not specifically mention technology as an

input.
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A fifth level of association input is the volunteer force, which can also be
considered a challenge and a need as described by Branson the case six director. He
described program volunteer needs in the range of 20 to 50 for side-walkers and leaders
to keep a program going. The director from case study five did not mention volunteers as
an input, challenge, or need, as her association is focused on equine assisted therapy and
does not require the number of volunteers as needed by a therapeutic riding program.

Both directors mentioned providing assistance to the association’s members as an
input specifically with respect to business planning and management. Mason, the director
from case study five, exclaimed that EAGALA was currently in the process of
developing a new design and marketing strategy to specifically help members with this
issue. She stated, “I think that a huge challenge is training people in this industry to know
how to start a business and how to have a successful business.” The new design and
marketing strategy were an anticipated removal of this barrier.

We are actually in the process of making some pretty big changes at

our design to try and get the word out more effectively to the world.

And provide more materials to help our members, promote this model

and concept.

Mason further described this change as a “rebranding and strategy that was
designed specifically to help our members.” Branson commented that the business aspect
of operating a program challenges many of the programs he sees.

The passion of this organization is incredible and that’s where we run

into a challenge as a business model perspective, many of our members

and centers are challenged by strategic planning, business planning,

fundraising of course, can’t get all the bills paid.

The last layered theme that emerged from the case association reports was global

input. Both associations are now international organizations serving populations all over
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the world. The director from case study 5 commented on the challenges of globalization
for EAGALA: “Our model seems to be very fitting for different cultures, but it’s how do
we get the message out? There are so many languages and trying to translate all of the
materials can be very challenging.” Branson (Case Study 6) did not have any specific
remarks on the globalization of PATH Intl. although as mentioned in the unobtrusive data
theme below, the website for PATH Intl. does provide a translation mechanism on the
site to assist in this challenge and to make PATH Intl. more accessible for all members

around the world.

Association Outputs, Recommendations, Challenges and Needs. Association

outputs related to activities and participation were comprised of the following multiple
levels of classification: Assessment; conducting workshops, meetings, trainings, and
certifications; member resources; public awareness of the association or program and
services offered; and populations of clients served.

The director from case study five described assessment as a part of the
association, a program output, and an important piece of a well-managed organization.
She explained that programs should always evaluate work through some type of
measurement tool. Pre- and post-tests administered to clients can be a great tool for
assessment of clients and data recorded for a program. Branson (Case Study 6) further
explained that an important component for strategic planning purposes within a program
is assessment. “Part of that process is the feedback loop where you are analyzing the

effectiveness against benchmarks and instrument practices.”
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Conducting workshops, meetings, trainings and certifications was considered an
output of associations and programs. The trainings and certifications were described as an
input of the association and can serve as both. As explained previously by Mason,
EAGALA hosts Part One and Part Two trainings for member certification. There are also
advanced trainings and workshops available from the organization. “Advanced
certification allows for members to host their own EAGALA workshops and trainings.”
Branson mentioned that PATH Intl. also has a certification process for its instructors and
offers continuing education hours through a variety of workshops, annual or regional
conferences, webinars, and events.

The workshops, meeting, trainings, and sources served as member resources. Both
association directors stated their association provided resources for members, which they
considered as an association output. Mason (Case 5) said that the EAGALA association
offers a variety of resources for members including: a website with a variety of resources,
annual surveys, business planning and marketing strategies, networking groups, business
consulting, and a public relations staffer to assist members. Mason pointed out that
utilizing networking contacts is a great way to support and assist in the promotion of
programs. Branson (Case 6) described the PATH Intl. website as an excellent resource
for members and has multiple fact sheets available for download. He also explained that
PATH Intl. is involved with many partners who serve as resources to members. “We
partner with a lot of community organizations, schools and universities, rehab centers,
group homes, government agencies, nursing homes, hospices, hospitals, leadership and

wellness programs.”
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Branson also offered recommendations regarding programs and community
partnerships.

Look around for industry with best practices and standards, work

closely with them, consider yourself a community based organization,

work within your community to find support, build a program that is

safe and sustainable, and look for the best resources out there do that.

The director from case study five considered developing public awareness about
the association and services offered an association output, challenge, and need,
simultaneously. Public awareness and understanding was one of the biggest needs that
Mason (Case 5) managed as a director of EAGALA. “We’ve grown and evolved, and
now we need to expand that message to all potential clients; there needs to be more
general public awareness and demand.”

Mason found demonstrations for the community an effective way to develop
public awareness, and encouraging multiple programs to conduct these types of events
collaboratively brings more credibility to all of the programs.

The majority of programs that | am aware of that have pretty full loads

are doing it through strategic partnerships, meaning that they are

establishing contracts with agencies in their communities or schools, or

more than just an individual type work and having relationships and

agreements with them. The funding even comes through those

agencies. So anytime you can develop those relationships in your
community, then that’s a good thing for sure.

Although Branson did not specifically mention need for public awareness of
these associations, he did note many programs are faced with the challenge of reimburse-
ability of therapeutic services from insurance providers. “Most places, most insurance

companies, most states, Medicare/Medicaid; it’s not reimbursable as a therapeutic side.”

Branson noted many programs utilize mental health professionals within their
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programming, such as an occupational therapist (OT). Having a certified mental health
professional on staff weights the program as more qualified on the therapy side, which
makes reimbursement from insurance companies an easier process.

Client populations served by the associations emerged as an output with both
directors. Mason (Case 5) described the populations served the most by EAGALA
programs as teenagers, families, depression, PTSD, trauma, general self-improvement,
self-help, and wellness. ADHD, grief and loss, and addictions were also notable
populations served. Mason said EAGALA has programs working with “just about
everything from severe mental illness to criminal justice systems to clients with Autism
to corporate groups.” She explained EAGALA conducts an annual survey completed by
the programs to assist in developing a general idea of populations served (see Appendix
D). Branson described the populations served by PATH Intl. as comparable to
EAGALA,; although, they were primarily composed of clients with physical disabilities
as opposed to clients with mental health disabilities. Each year, centers are asked to
complete a self-report on client populations served within their program and return it to
PATH. These results are displayed in a detailed table (see Appendix D).

Unobtrusive data were coded and classification themes developed from the
individual cases along with multi-classification levels for each. The classification themes
from the associations included: (a) marketing, (b) publications, (c) Internet
communication, and (d) social media. Within marketing, advertising, and promotional
materials, Cases 5 and 6 revealed fact sheets available to download from their websites.
Case 6 developed posters and resource guides, while case 5 developed flyers for

association marketing efforts and member resources.
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Both associations publish and send quarterly magazines to members. Both
EAGALA and PATH Intl. were featured in magazine and newspaper articles, and other
publications. Each association has a comprehensive website. These websites provided
extensive information for members and for the public. Each association posts an annual
survey on their website with fact sheets of association and program statistics. The PATH
Intl. association posted a tool on its website to assist with translation of information into
52 different languages. Both associations utilized email as a primary source of
communication and networking.

The two associations were also engaged with social media platforms. Both
associations have Facebook, Twitter, Google + and LinkedIn accounts. PATH Intl. was
also active on YouTube, Pinterest, and ENews.

Cross Case Analysis of
EAGALA Programs (Case 1 and Case 2)

Program Director Background and Education. Both case one and two program

directors had a background with equine. Both directors hold master’s level degrees and
one director (Case 1) is a Licensed Clinical Social Worker (LCSW) while the other
director (Case 2) is a Licensed Clinical Professional Counselor (LCPC). Both directors
were certified in EAGALA as both a mental health professional and equine specialist,
and both were PATH Intl. certified. The director from case study one was also advanced
EAGALA certified and involved with the association for eight years. The program
director from case study two was involved with EAGALA for nearly six years. The

program directors had various approaches to achieving continuing education hours. Both
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directors attended appropriate regional and annual conferences and workshops. The
program director from case one also attended appropriate trainings as a mean of earning
continuing education hours. The other program director (Case 2) completed continuing

education hours through other means as well.

Program Background and Structure. EAGALA has a clear mission and vision

statement along with a specific model, guidelines, and code of ethics that set standards
for this association. Both of these programs’ directors indicated they follow the
EAGALA model (see Appendix D). The director from case study one noted specifically
the extent to which the EAGALA model influenced and guided her program. “I think you
really need to understand and integrate the EAGALA model in all that you do.”

The director from case study two made a similar remark about developing and
structuring her program. “I think you have to have a background in structure, so you are
ethical and that you know those kinds of things so you have a foundation.”

Both programs also offered EAP and EAL services. The program in case one has
operated for eight years and the program in case two has operated for four years. The
program in case one was operated as a corporation instead of a non-profit, and recently
stopped accepting Medicaid. The second case program operates as a non-profit

organization and does not accept Medicaid.

Program Inputs. Multi-level program input classification themes included (a)

horse training and assessment, (b) client assessment, (c) volunteers, (d) funding, (e)
implementation of life skill development, (f) continuing education, and (g)

communication. The first program input that emerged from the program director’s
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interview in case study one related to horse training. A priority of her program was to
maintain the health and well-being of the horses used in the program, as the horses are
the ones that experience transference from the clients. The director found it important to
maintain records on each horse to document patterns horses develop, changes in
behavior, and interactions of the horse with other horses and clients. The director from
case study two did not specifically describe horse assessment as an input of her program.
Client assessment was described as a program input by both directors. For initial
assessment, the program director from case study one made a mandatory requirement for
each client to come to her office for the initial visit. At this meeting, she collects the
client background and medical history for assessment. To collect and document this
information she often administers the Outcome Questionnaire (OQ) (see Appendix E) for
adults or Youth Outcome Questionnaire (YOQ) for youth, or the CANS (Child
Adolescent Needs Survey). The OQ and YOQ measures are utilized to track client
progress in addition to serving as an initial assessment measurement tool. After this initial
assessment, she determines if this client is a candidate for EAP. The director from case
study two also meets her clients at her office for the first meeting and assessment. At this
time, she conducts a traditional intake procedure and explains the programs available
resources. She found it important to address questions from the client, and to determine
any goals the client may have and the client’s desired outcome from the program
services. She noted there was no pressure for clients to participate in EAP or EAL
services; it is their decision and some clients would rather stay in the office for a

traditional therapy experience.
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Volunteers were also considered a program input. The director from case study
one found that finding and managing suitable volunteers was challenging, which was one
of the reasons she operated her program as a corporation rather than a non-profit. She
found that it takes time away from other things she could be doing to assist the program.
The director of case study two did not mention volunteers as an input or that she utilized
any within her program.

Funding was a program input mentioned by the director from case one. For this
director a main reason for operating and developing her program as an EAGALA model
rather than PATH Intl. was that the overall input was less, particularly in the area of
funding. There was “an increase in training and decrease in overhead and management
of volunteers. The management of a non-profit is a little more complicated because you
are spending a lot of time on fundraising and I just bill the insurance.”

For a period of time, case study one’s program did accept Medicaid, which
greatly enhanced the program’s income and increased the number of clients served;
however, this funding is no longer available because of new regulations so the program
no longer accepts Medicaid. She found EAGALA an effective model and does not rely
on funding to keep the program in operation. The director from case study two did not
directly mention funding as a program input, but later described a challenge of the
program was financial constraints.

Continuing education for program staff was also considered a program input. To
maintain certification in EAGALA, certified members must complete 20 hours of
continuing education every two years. To complete her continuing education, the

director from case study one attended EAGALA conferences, approved workshops, and
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Part One and Two trainings. The director from case two also attended conferences,
approved workshops, and utilized other means for continuing education.

Both directors described implementing life skill development into program
sessions as a program input. The director from case study one found that implementing
life skill development and techniques into sessions, when appropriate, was beneficial, yet
challenging at times. Most of the clients she with whom she works may be taught an
individual skill.

But they don’t know how to generalize, so we start from that point. My

job is to help, when they are ready to translate the general skills into the

examples of things in real lives. And once they know that, I don’t have

to take them until they are way perfectly well, because I’ve given them

the skills to go and finish it.

The case study two director described implementation of life skills similar to
basic functioning types of skills. She illustrated this concept when she described working
with a client with physical disabilities who needed simply to regulate muscle control for a
gentle touch.

Case one director indicated uncertainty regarding the perceived marketing
benefits to her program of being a distinguished member of EAGALA. With an
evaluative approach, she said she will continue to “review the EAGALA guidelines and
really hold to that model; everybody that works here has to be certified.”

Both program directors addressed the communication input. The director from
case one described networking as a form of communication, which she found a valuable
and fun resource. She further described networking as an effective way to share,

incorporate, and implement various EAGALA model programming ideas, techniques,

and approaches. The director from case study two described communication as being
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simple as talking to other people with similar interests about the work. She found there
are multitude sources of information available and it is important to keep learning from

these sources.

Program Outputs. The multi-classification themes of program outputs included (a)

networking, (b) facilitation, (c) curriculum development, and (d) populations served. To
establish effective networking opportunities, case study one’s director meets with other
program directors; an approach that also improves communication. The case study two
director had similar ideas about networking and emphasized the importance of talking to
people and continuing to learn about this work. Case study one’s director said she
facilitated program demonstrations for the public, but does not generally put on
workshops. The director from case study two made no mention of facilitating workshops
or demonstrations. As for curriculum development, the director from case study one
developed curriculum for the program and was working on developing more. She
described it as a work in progress. The director from case study two did not mention
curriculum development as an output. As for populations served by these programs, case
study one served adults, adolescents, youth, and veterans. The program from case study
two was a fairly new program and was serving primarily young girls to middle-aged

women.

Program Challenges. The challenges of operating a program are many as

described by program directors. Some of these challenges included (a) staff, (b) low
wages for staff, (c) funding, (d) lack of public awareness of the program and services

offered, (e) lack of time, (f) costs of operation, (g) lack of qualified volunteers, (h)
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unqualified client applicants, (i) unqualified or non-credentialed program competitors, (j)
lack of insurance reimbursement of therapeutic services, and (k) business planning. The
director from case study one specifically explained the challenges of keeping staff
employed.

I’ve tried over the years to have another therapist, and I’'m finding they

don’t stay for very long, and in one case she didn’t even live in this

town and the other was doing all sorts of alternative therapies. It is

really hard to put teams together.

The director from case study two found it challenging working as a team in a therapy
session. “There are a lot of pros to having a second person, and then there are other times,
it would seem more fitting not to have that second person there. But at other times it is
sure nice to have that second person to bounce stuff off of.”

The next multi-level classification theme was funding. According to the director
of case study one, “funding is always a huge challenge; I hear that from everybody
consistently, from everyone that is trying to do this.” The director of case study two
described funding as a challenge for her program but did not express low wages for staff
as a challenge or issue within her program. She is struggling with developing a program
in such a small populated and rural area.

The case study one director mentioned lack of public awareness about program
services as another challenge. She expounded about the many misunderstandings
surrounding the definition and function of equine assisted psychotherapy.

When we try to talk about our program, even people that come through

EAGALA just don’t get it. Something is not clicking about what we do

like we are doing animal communication, helping animals with their

mental health problems, which is completely absurd. Anyways, there is

so much misunderstanding; we get really horrible referrals. And so
what happens, it ends up sabotaging the whole thing.
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The director from case study two did not describe public awareness as a challenge for her
program. She indicated that her local community was aware of her program’s presence.

Lack of qualified volunteers can be another challenge for programs. The director
from case study one stated, “Finding volunteers that are suitable to work in the program
can also be a challenging aspect of running a successful program.” The director from case
study two did not comment that this was a challenge for her program.

Another multi-level classification theme of challenges was unqualified applicants.
The director in case study one did not specifically mention an issue with unqualified
applicants trying to get into the program; however, she did describe the challenge of
determining which participants were best suited for EAP and EAL services. This was not
a challenge described by the director from case study two.

An additional challenge was the reimburse-ability under insurance. For case
study’s ones program this has not been described as an issue other than the aspect of no
longer being able to accept Medicaid. This challenge was not described at all by the
director of case study two; but the concern was raised by an association director (Case
Study 6).

Business planning is a valuable program component and was described as a
challenge by both directors. The director from case study one explained that, often, a
therapist may be challenged in running their own business due to lack of training. She
strongly believes that this may be a contributing factor to the failure of programs. The

director of case study two did not describe business planning as a program challenge.
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Program Needs. Programming needs as described by program directors were (a)

networking, (b) funding, (c) educational resources, and (d) volunteers. The director from
case study one previously, as a program challenge, mentioned networking, but she also
proffered it is a program need. In particular, this director found EAGALA programs in
Montana seemed to struggle with the concept of networking and have a lack of
involvement.

| give them information. I’'m taking information to give to them and

helping them connect. I am happy to do that, but people..., I just don’t

hear from them. I can’t help them. I think everybody’s program would

develop, I know mine would, if | had the other Montana EAGALA

members working together.
The director from case study two did not directly identify networking as a need for her
program.

Funding and financial stability were described by both directors as challenges and
needs for programming. Both directors also expressed a need for educational resources.
The director from case study one specifically commented about a need for educational
information and ideas, but she also found a lack of communication and follow through,
which directly relates to a networking need. The director of case study two specifically
mentioned a need for funds to attend trainings for this type of work. This director also
found that the local county, in which her program is located, identified a need for
therapeutic services; however, she finds this to as discrepancy because her program is

struggling to survive. Hence, she reinforced a need for more communication and

awareness of services offered by local programs.
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Program Opportunities. The multi-level classification themes for programming

opportunities were (a) hosting workshops and trainings, and (b) community collaboration.
The program director of case study one recommended hosting the annual Part One and
Two EAGALA trainings either for her program or for other programs seeking to become
more established. The director from case study two explained there are many directions a
program can take, so it is important to examine all opportunities determine the most
suitable avenue for one’s program.

Community collaboration was the second multi-level classification theme
described as a program opportunity. The director from case study two emphasized the
importance of communication within the community.

I still think it’s an important thing to do to maintain connections with

other agencies; have good relationships. | try to support other agencies

even if our clients don’t overlap. I see the benefit in the work we do. I

want to leave things open like that because, who knows? | want to be

available to them.

Unobtrusive Data. Unobtrusive data were coded and classification themes

developed from the individual cases. The classifications themes from the programs
included: (a) publications (b) internet communication, (c) social media and (d) forms of
assessment.

With regard to documents used for assessment, case study one provided samples
of the Outcome Questionnaires (OQ) and Youth Outcome Questionnaires (YOQ) utilized
(see Appendix E) as evaluation forms. As for the case study two program, forms of
assessment were utilized with clients; however these assessment forms were not

provided.
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Websites were developed for each program. These websites provided an extensive
amount of information for members as well as for the public. Case study one’s website
provided more details and links information for its users. In several places, links were
available to EAGALA’s main website. Case study two’s website provided a significant
amount of information for its users but did not provide as many links to other resources.
Both programs utilized email as a primary source of communication and networking.

The two programs were also involved in the social media. Both programs can be
found on Facebook, Twitter, and Pinterest. Case study program two can also be found on
LinkedIn and Google +.

Cross Case Analysis of
PATH Intl. Programs (Case 3 and Case 4)

Program Director Background and Education. Both (case three and four) program

directors had a background with equine. One director (Case 4) had a master’s degree and
one director (Case 3) has had no formal education beyond high school. The program
director from case study three was involved with her program for fifteen years, while
case study four’s director was involved with the program for ten years. The program
director from case four is PATH Intl. certified, while the program director from case
three is not certified in PATH Intl. The program director’s endorsed various ways of
achieving continuing education hours. The director from case study four attended
appropriate regional and annual conferences. The program director from case three
completed continuing education hours through other means such as independent study

hours.
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Program Backaround and Structure. PATH Intl. has a clear mission and vision

statement along with a specific model, guidelines and code of ethics that they set as
standard for their association. Both of these programs (Cases 3 & 4) indicated that they
were following PATH Intl. standards and guidelines (see Appendix D). The program in
case three has been in operation for nearly fifteen years and the program in case four has
been in operation for thirty years. Both programs are operated as non-profit
organizations. The program from case study three accepts Medicaid and the program in
case four does not. Case study three’s program motto is ‘Fun first and therapy follows.”
The director from this program commented, “Our primary premise is one of safety first
and foremost, and then we just have to have fun and make it count. With almost fifteen
years of doing this, it works!” According to the director from case study four, their
therapeutic horsemanship program places safety as the number one emphasis. “It doesn’t
mean other programs don’t have safety. But we do safe, effective, fun lessons. I would

say that all programs are safe based, but then I think fun might come before effective.”

Program Inputs. The multi-level classification themes for program inputs included

(a) horse training and assessment, (b) client assessment, (c) volunteers, (d) funding, (e)
implementation of life skill development, (f) continuing education, and (g)
communication.

Case study four’s director described horse training and assessment as valuable
program inputs. This director utilized assessment forms for clients and the horses (see
Appendix G). She asked leaders and side walkers to each complete an assessment after

each session. The leaders’ notes focus on the horse’s behavior and the side walker’s notes
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focus on the rider’s behavior while riding the horse. The director further explained that
assessment forms assist the staff in making changes, if necessary, so that both horse and
rider have quality experiences. The director from case study three did not specifically
describe horse assessment as an input of her program. Although she did mention that
instructors and volunteers are asked to write down a brief summary on a notecard of each
horse’s behavior after each session.

Client assessment emerged as a program input from the interviews of both
directors. Because the program in case study three offered only basic therapeutic riding,
there is not a physical therapist (PT) or occupational therapist (OT) on staff; although, the
director indicated this addition is a future goal. She explained that the program works
with a variety of caregivers and professional people. “We marry their input with what
we do and with our knowledge of horses and physical and mental conditions. So it’s just
a blend of many things with a horse facilitating the actual therapy.”

Before starting in the program, the client or the client’s parent or guardian, must
complete a packet of assessment forms in order to assist the staff in meeting the client’s
needs. The director from case study four explained there are several ways clients are
assessed for the program. She explained that the program is shifting toward a more
structured and cooperative form of client intake process. They have designated a day each
month for new riders to come in for assessment at the equine facility. “We assess them
for ability to follow instructions, safe barn behavior, balance, strength, core strength, and
coordination.” The director has also found that communication with the parents,
guardians or caregivers and in some cases spouses is a crucial component of assessment

and placement of the client.
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Volunteers were considered a vital component of programming input. Both
directors explained their programs relied heavily on volunteers. The director from case
study three commented, “We encourage people to be a part of what we do because it is
empowering for everyone.” Her program utilized volunteers from various areas of the
community including 4H members; Boy Scouts; Wildlife, Fish, and Parks officers;
retired individuals, and high school and university students. The director from case study
four also mentioned relying heavily on utilizing college and university students for
volunteers in her program.

Funding was another important program input described by both directors. The
director from case study three noted the program relied greatly on grants and private
individual donations. “Keeping a program funded is a major challenge, so fundraising is
pretty much what | do, and run the program.” The director from case study four also
mentioned that funding was needed to assist in horse care and eventually the possibility
of a facility expansion.

Continuing education of program staff was a critical component in both programs.
To maintain certification in PATH Intl., certified members must complete twenty hours
of continuing education on a yearly basis. The director from case study four attended
PATH Intl. regional and annual conferences. Both directors utilized other means for
continuing education as well. Both directors found it to be of equal importance for the
staff of their programs to keep current with their continuing education hours. The director
from case study three described an open door policy for staff and volunteers to achieve
their continuing education hours within the program. The director from case study four

explained that her program encouraged instructors to achieve their twenty hours of
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continuing education every year by instructing ten hours of riding lessons, attending
regional or annual PATH Intl. conferences, and by studying and reading material related
to the industry. “Staying current is important because things do change and the industry is
right up there! Changing all the time!”

Implementing life skill development into program sessions was a priority for both
programs. The director from case study three described the implementation of life skill
development as a main goal of the program.

To help get some of these people back into the mainstream, getting

jobs, have the goals that they attain here to be applicable to life, so that

they can go out and be productive in the society that we live in.

She also stated that another part of the program’s goal was “to increase the life
experiences of these riders.” The director from case study four indicated that life skill
implementation was a constructive component of programming input. “I see so many
kids go through the school system in Montana they are lucky if they stay in school until
they are eighteen.”

She explained that the program placed increased emphasis on basic life skills;
everything from household chores to the development of growth in fine motor skills. She
said that repetition is a huge growth and development process for the program’s clients.

Marketing was not described as a program input for cases three and four;
however, the director from case three did provide a significant amount of promotional
materials for the unobtrusive data collection piece of the study.

Both program directors addressed the communication program input. The director

from case study three expressed the importance of communicating and networking with

the local community, which was an important aspect for the success of the program. The
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director from case study four described the importance of communication of staff within
the program. She pointed out the value of staff meetings to discuss the progress notes of
each client to ensure they are moving in a positive direction. The director also noted the
significance of communicating with the caregivers and parents or guardians of clients to

ensure that the client is making progress.

Program Outputs. The multi-classification themes of program outputs included (a)

networking, (b) facilitation, (c) curriculum development, and (d) populations served. The
director from case study three indicated that networking is a key input and output of
programming. As described previously, communication and networking with the
community is an important part of this program. “We just try to seriously network with
what’s available; what’s in our community.”

She expounded on the fact that the program developed a partnership with the
Fish, Wildlife and Parks association where retired horses will be donated to the program
and spend the rest of their days as therapy horses. The director from case study four did
not specifically describe networking as a specific program output.

The director from case study three mentioned that the program facilitated
continuing education hours for staff and volunteers seeking to earn credit in this manner.
Since this program is a Premier Accredited Center (PAC) through PATH Intl., it is able
to facilitate and host on-site workshops and certifications for members.

Curriculum development was not specifically described as a programming output
from either of the directors; however, the director from case three discussed an annual

horse show and community event she developed for the local community. She developed
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the show because she observed a need for people to support the special needs community.
The event was described as “a time for our riders to be profiled and supported.”

The director from case study four indicated that this program and, especially, the
horse show, provides families of children with special needs an uplifting experience that
also adds more normalcy to their lives. The directors considered the populations served a
program output. The director from case study three explained that the program treats all
ages of clients the youngest being three years old to 83 years old. The director described
that they work with “all conditions: stroke victims, autism, cerebral palsy, multiple
sclerosis, brain injuries... yeah, there isn’t anything pretty much that we don’t address.”

The program facilitates treatment for approximately 30 to 50 clients per week.
The program director from case study four explained that they serve clients with both
physical and cognitive disabilities, but does not work with clients experiencing emotional
disabilities. The program serves both youth and adults and is allowed to accept children
as young as four years old, but generally does not accept children less than six years of

age. Currently, the oldest client is more than 80-years-old.

Program Challenges. The challenges of operating a program are many as

described by program directors. Some of these challenges included (a) Staff, (b) low
wages for staff, (c) funding, (d) lack of public awareness of the program and services
offered, (e) lack of time, (f) costs of operation, (g) lack of qualified volunteers, (h)
unqualified client applicants, (i) unqualified/credentialed program competitors, (j)
reimburse-ability of therapeutic services under insurance and (k) business planning. The

director from case study three specifically explained that she would love to have a



125

physical therapist (PT) or occupational therapist (OT) on staff along with a facility
resident to assist with the horses and programming. She explained that at this time the
program does not have enough funding to be able to pay a resident employer enough to
make it worth their while. Similarly the director from case study four mentioned that at
the last few conferences attended, there has been much discussion about the need to pay
staff of PATH Intl. programming a professional salary. “If we want to be seen in the
industry as a professional, we better start being paid and paying as professionals.”

She also mentioned that her program once offered Equine Facilitated
Psychotherapy (EFP); however, the mental health professional they had on staff moved
away and has not yet located a suitable replacement to provide those services.

The next multi-level classification theme was funding. Funding was described by
both directors as a challenge. The director from case study four explained that equine is
expensive, and she felt the program would benefit from a facility expansion.

The lack of public awareness about the services offered by the program was
mentioned as yet another challenge. The director from case study three explained one of
the programs goals is to develop and “open up the awareness of special needs people and
their abilities to be part of the mainstream.” She reported that this is important for the
people with special needs and for the community as well. The director from case study
four emphasized a need for consumers who are educated about this type of programming
because much misunderstanding and confusion about it exists. She stated, “We just need

to educate the people about what we do.”
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The director from case study three described a multi-level classification theme of
a lack of time. She explained that the program has been in operation for nearly fifteen
years and that the programming is now getting referrals. She stated,

And what we are finding now is, that we have some history in this

profession is what we are getting more and more and more referrals,

and there just aren’t enough hours in the day to address all of the

people we would like to help.

The program currently has a waiting list for its services. The director from case study
four did not specifically discuss lack of time as a challenge.

Lack of qualified volunteers can be another challenge. The director from case
study four described finding qualified volunteers difficult. She has found that some
people who volunteer to assist with the program simply do so because they want to spend
more time with the horses rather than the participants, which becomes an issue, as they
need to be there for the participants. She commented that the program relied heavily on
volunteers. The director from case study three did not specifically describe a lack of
qualified volunteers as a challenge specific to her program.

Unqualified applicants were described by the director from case study four as one
of the greatest challenges that the program encounters. “Consumers get savvy to get their
child, young adult, or adult into this program. There is so much demand for services and
it’s an underserved population, especially in EFL or EFP.”

Similarly, she also commented about many programs that say they are mental
health professionals, teachers, and educators when in actuality, they are un-credentialed

or unqualified to offer these services. She encouraged all parents and caregivers to

request credentials prior to getting involved with any program.
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An additional challenge discussed by the director from case study four was the
reimburse-ability under insurance. The program does accept Medicaid through home and
community based services, which opens the program up to people who could not
normally afford it. This was a common challenged mentioned by an association director

(Case Study 6) for many PATH Intl. programs.

Program Needs. Programming needs as described by program directors were (a)

facility improvement, (b) networking, (c) funding, (d) educational resources, and (e)
volunteers. Facility improvement was described as a program need. The director from
case study four stated, “the program would benefit from a facility expansion.” She
explained that to accomplish a facility expansion, there would be significant need for
more land on which to build the facilities. She would like to improve the facility by
making it an entirely indoor facility with an indoor arena, indoor restroom, and seating
area. All participants, staff, and volunteers would welcome these improvements. The
director from case study four mentioned networking, which can assist in facility
improvement, as an important programming input, output, and need. Both directors
described funding as a challenge and a need.

A fourth multi-classification level programming need was educational resources
for public consumption. The director from case study three did not specifically alliterate a
need for educational information and ideas, but she emphasized the importance of
consumer awareness, which would require educational resources. The director from case

four also did not mention educational resources specifically, but she emphasized the
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importance and need for consumers to be educated about the programs. Both directors

affirmed that there is a continuous challenge for programs to find qualified volunteers.

Program Opportunities. The multi-level classification themes for programming

opportunities were (a) hosting workshops and trainings, and (b) community collaboration.
The program director of case study three explained that her program requires staff and
volunteers to complete continuing education hours, but her program does not host
workshops and trainings for this purpose. The director from case study four does host
workshops and trainings at her facility, which provides opportunities for members and
staff to complete certification and continuing education hours. The director from case
study four pointed out that in Strides magazine, a PATH Intl. publication, there are
always listings for job opportunities for this type of work. “If you have the gumption you
could do it, you could make it a viable commodity.” Both directors were in favor of
community collaboration, developing partnerships, and building relationships within the

local community.

Unobtrusive Data. Unobtrusive data were coded and classification themes

developed from the individual cases. The themes from the programs included: (a)
marketing, (b) publications, (c) internet communication, (d) social media, and (e) forms
of assessment. For marketing, case study three provided a poster, flier, brochure and
business card highlighting detailed information about the program. Case study four
provided a resource guide developed by PATH Intl. which included an in-depth

description of the services and benefits offered by PATH Intl. programming.
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As for publications, case study three provided a recent newspaper article written
about the program, and two magazine articles. Case study four did not provide any
publications involving the program.

With respect to documents used for assessment, case study three had a general
packet of releases and medical history forms that must be completed prior to the client
participating in the program. Case study four provided an equine observation form, a
class observation form, and a horse and rider combination observation form (see
Appendix F and G).

Websites for both programs provided an extensive amount of information for
members and the public. Case study three’s website provided a significant amount of
detail and links about equine therapies to its users. The majority of forms needed to
participate in the program were available on the website to download. Case study four’s
website provided an overview of the entire program. One page was dedicated entirely to
the equine portion of the program. Both programs utilized emailing as a primary source
of communication and networking.

The two programs were also involved in the social media world. Both programs
maintain presence on Facebook and You Tube. Case study four’s program can also be

found on Twitter and facilitates a news-feed through Live Bookmark.

Chapter Summary

This chapter presented the results addressing the research objectives (a) To
describe the structure of EAGALA/PATH Intl. programs in Montana using programming

models and theories; (b) To understand factors and experiences that influence EAGALA
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and PATH Intl. programs; and, (c) To develop a professional model for EAGALA and
PATH Intl. or other similar programming to align and evaluate their programs.Interview
and unobtrusive data from four programs and two national associations were analyzed
within and across the cases in this case study research. Experts in the field were utilized
to describe the current state of EAGALA and PATH Intl. Programs in Montana. Based on
the findings, a recommended program model was created for use by EAGALA and

PATH, Intl. programs in the state of Montana.
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CHAPTER FIVE

DISCUSSION, RECOMMENDATIONS, AND IMPLICATIONS

This qualitative study intended to describe and assess the structure of EAGALA
and PATH Intl. programs in Montana using programming models and theories, to
understand factors and experiences that influence EAGALA and PATH Intl.
programming and to develop a professional model for EAGALA and PATH Intl.
programs or other similar programming to align and evaluate their programs. This
chapter displays key findings and recommendations across all cases, as well as

recommendations for research and implications for research and practice.

Key Findings, Implications, Recommendations for Practice Across the Cases

The theory of behaviorism was discussed in chapter two, as a theory that related
to the practices involved with equine assisted therapy and learning sessions. As described
by Ullmann & Krasner (1965) the three main issues of behaviorism included maladaptive
behaviors, environmental contingencies, and environmental features that could be altered
to modify an individual’s behavior.

During an EAGALA or PATH Intl. session, particularly an EAP/EFP or
EAL/EFL session, all of these issues may be addressed in programming sessions.
Specifically, the third issue regarding enviornmental feature alterations was emphasized
across the cases as an issue often addressed within program sessions. These therapy
formats allow the client to come into a session with no protocols. Each session allows the

client to work through a task to allow them the opportunity to explore any issues or
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discrepancies they may be having without having to directly discuss it with the therapist.
The director from case study one described this process saying that,
When | bring somebody out here, they have no protocol, it’s a novel
environment. | assess here because in therapy a coping skill is to resist
talking about things to defend ourselves. So | am going to look and |
am not going to ask questions about discrepancies, I’'m just going to

take note of it. It’s just to provide you with an opportunity to explore
that discrepancy on your own and we don’t have to talk about it.

To follow EAGALA and PATH Intl. frameworks programs should be developing,
formatting and implementing sessions in these ways to provide clients with the non-
traditional form of therapy they sought to find when getting involved with the program.
The importance of interactions between human learning processes and behaviors
are described by the social cognitive theory, which is the premise of equine therapies,
more specifically EAP/EFP and EAL/EFL sessions. The model of Bandura’s (1978)
reciprocal determinism is similar to the group session frameworks utilized in equine
therapy programming. Clients are able to work in a social setting, make observations of
the situations and participate in hands on activities. Through these observations,
activities, and group associations, learning and change is thought to take place (Allen,
2000; LaJoie, 2003; Fine, 2010). The cases involved in this study described structuing
sessions in such a manner to allow clients to observe, perform the task, and make changes
accordingly based on their needs. This therapy framework provides clients with a unique,
life changing experience that cannot typically occur in the traditional therapy setting.
Constructivist learning environments are commonly formed in EAGALA and
PATH Intl. programming as examined in chapter two. After reviewing the cases in this

study it was identified that these programs are aligning and developing their sessions in
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such a way. Many of the programs’ mission statements included the words “fun” and
“learning”, which is how they had structured their programs. This type of therapy or
learning atmosphere centers on the client working through an equine assisted or
facilitated activity. These activities are specifically developed by the mental health and
equine professional to aid the client in processing a certain issue or goal, or in the case of
therapeutic riding to assist in further developing their physical and motor skills. Sessions
align with constructivist theory (Skunk, 2012) as the environment is naturally designed
for clients to learn about themselves through the use of horses. Cultivating sessions that
support a constructivist learning environment aligns with what many consumers may be
trying to find when seeking out alternative therapies, such as equine therapies.

Aligning program practices with experiential learning can be very beneficial in
aiding the design and development of client sessions. Kolb’s (1984) model of experiential
learning was discussed in chapter two as a model by of which the EAGALA and PATH,
Intl. programming practices could align. The EAGALA association (2010) specifically
identified the principles of experiential practice as developed by the Association for
Experiential Education (AEE) as a framework for programming. After examining the
cases, evidence emerged that programs were trying to align and develop their programs
parallel to the frameworks. Many of the programs discussed the components of reflection,
critical analysis and synthesis processes utilized within their sessions. Directors noted
client decision-making processes, accountability and responsibility for personal actions,
problem solving, and other transferable skills as important components of therapy

sessions.
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For many years, horses and humans have interacted and developed relationships.
Therapeutic horsemanship was described in chapter two as an approach to horsemanship
that allows those who are working with the horse to develop an individual feel for each
horse in a variety of situations (Dorrance, 2010). This idea and approach to horsemanship
was identified across the cases as one applied within the sessions, specifically EAP/EFP
and EAL/EFL. All of the cases identified the power of the horse and human relationship,
and how each session is unique. One program, in particular, implemented a natural
horsemanship approach into the program, which focused directly on building
relationships between the horse and the client. For example, participants are asked to
name the horse they work with to eliminate any pre-conceived notions that may interfere
with the therapy. This horsemanship approach aligns well with the models and
frameworks that guide these programs, and serves as an effective source of alternative
therapy. Therapeutic horsemanship skills allow the individual working with the horse to
interact with the horse and develop their own approach of what works best for them in
that situation.

Implementing these theories and approaches into program sessions are vital to
creating a beneficial, life experience for the client. Additionally, developing an
organization with a strong foundation and structure plays a crucial role in building a
professional program. Across the six cases, all associations and programs had developed
a clear mission statement modeled after EAGALA or PATH, Intl. frameworks. Each
association and program had a clearly identified mission, vision, model and/or
frameowork, which were indicated, in their manuals as well as on their websites and

some promotional documents, such as brochures and posters. Developing and identifying
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a clear mission, vision, model or framework is the first step in constructing a solid
program built for success. In this development process, programs must determine
whether or not their program will operated as a non-profit or for-profit. Based on this
decision, programs may differ in their needs for resources, volunteers, expenses, funding,
insurance, and clients. Programs must continue to reference these foundational priorities
to achieve continuous program involvement. The association director from case study
five emphasized the importance of maintaining professionalism as a key factor to
program success. She commented, “I haven’t met many programs that didn’t stick to high
standards that have been able to be successful.” Each of the cases identified that their
program was aligned with and abiding by the EAGALA or PATH Intl. models, values,
and core ethics of each association (see Appendix D).

Employing a professional staff is imperative to the livelihood of a program. One
way to support staff is to require participation in a set number of continuing education
hours on an annual basis. The majority of cases described continuing education as an
important input for staff and volunteers to continue to grow, keep up with industry
changes, and to enhance the quality of the services offered. Maintaining membership
within EAGALA or PATH Intl. also requires a certain number of continuing education
hours to sustain certification in the association. This requirement ensures that the
association is setting high standards and producing quality professionals. Upon
certification in EAGALA or PATH, Intl., members receive a program manual with
certification or renewal. To assist in upholding the highest standards of practice, it is
recommended for certified professional to refer back to manuals periodically to evaluate

and align their practices. The manual provides a variety of developed teaching and
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learning activities that can be used in different settings to meet the individual goals of
various clients and reinforce association guidelines and frameworks.

A requirement for members of PATH, Intl. who desire certification is that they
must complete a set number of hours with a certified program mentor as part of this
process. EAGALA also requires mentoring hours but only for the advanced certification.
Implementing a mandatory mentoring program for all levels of certification is
recommended and would enhance the professional development of staff. Parent
associations could develop mentoring programs for directors at different stages of
program development. New programs, continuing programs, and established programs all
have different needs for staff involved. It might be beneficial to form mentoring networks
for programs at different stages so that they can share advice and information.
Associations could also include mentoring programs as an option for continuing
education credit.

The implementation of skill development into program sessions has been
incorporated by the majority of the cases in a variety of ways that align with the life skill
model developed by the World Health Organization Department of Mental Health (1998)
described in chapter two. This model identified five basic areas of life skills that are
relevant across the cultures. These five areas include: (a) decision-making and problem
solving; (b) creative thinking and critical thinking; (c) communication and interpersonal
skills; (d) self-awareness and empathy; and (e) coping with emotions and with stress.
Both EAGALA and PATH Intl. aligned emphasized the importance of incorporating life
skills with EAP/EFP, EAL/EFL and therapeutic riding sessions to further assist their

clients in adapting into society, as well in their daily life skills. For some clients this
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included finding jobs in the community; routine daily tasks, such as taking care of
themselves and those around them; developing and maintaining healthy relationships;
building confidence and others that may not have been possible before participation in
the program.

The majority of directors from the study identified these areas as ones addressed
within their program sessions. These areas were explained as essential life skills needed
for the client’s growth and development in addressing any issues or goals they may have.
A recommendation for success would be for programs to utilize this model for
curriculum and session development, as well as a tool for evaluation of practices.
Program directors could incorporate these life skills into each session by making a plan
with specific activities for each area as part of every session. One example often used in a
program session asks the client to develop an obstacle course through which the horse
must be maneuvered. This exercise illustrates the client’s ability to use creative and
critical thinking skills. The facilitator may then ask the client to set two rules and to
identify boundaries within the course, which causes the client to make decisions. If this
activity is conducted in a group setting communication and interpersonal skills will also
be illuminated during the session. Should the client encounter any issues or problems in
completing the tasks, they will be forced to problem solve and cope with emotions or
stress that arises. As a result of participation in such an activity, the client may develop a
greater self-awareness and empathy for themselves, others, and the situation.

Assessment processes and measurements were also considered a vital component
of programming described within the cases. Client assessments were noted across all of

the cases as a significant program input. A necessary element of client assessment was
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communicating with the client‘s parents or guardians, spouse, caregivers, or educators as
described by the directors from the cases examined. This type of assessment can be
conducted in a variety of ways including through regularly scheduled meetings,
questionaires such as the Outcome Questionnaire (OQ) and Youth Outcome
Questionnaire (YOQ) (see Appendix E), as well as individual assessments. The OQ and
YOQ measurement tools are utilized to describe a wide range of problematic situations,
behaviors, and moods common in adult or youth populations. The YOQ has a separate
questionnaire for parents to complete about their child. Incorporating this input with the
staff’s knowledge of horses and human mental and physical health conditions plays a
vital role in placement of client into an appropriate session, and is necessary to operate an
effective program. Assessment should also occur to examine the client’s strengths and
weaknesses, both physically and mentally, to ensure client safety. Each program across
the cases utilized a variety of client assessments and measurement tools (see Appendix E)
for client initial intake into a program, and throughout client participation in the program.
These assessments can be used to track and document client progress and to examine
association and program outputs, outcomes and impacts, and to assist in evaluation
processes. Documentation of client progress is a vital component needed to thoroughly
evaluate a program and should be a necessary element of every program.

The assessment of the equine involved within these programs should also be
included as a key factor to program success. It is critical that the equine utilized within
these programs are well trained and qualified to work in program sessions. Across the
majority of cases, the equine assessment piece was described. Two cases described

creating a notebook for each horse involved in the program to record and document the
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horse’s behavior from each program session, while other cases described the completion
of assessment forms (see Appendix G) of each horse after a session. The interaction
between horse and client, and changes of behavior, are noted so that adjustments can be
made when necessary. Equine assessment is important to structuring and maintaining a
superior program. Using an unsuitable horse within a program session could result in
serious physical and/or emotional injury to the client or horse. It is imperative that horses
must undergo a lengthy initial assessment by a qualified equine professional before
entering the program to ensure the safety and well-being of the client and the horse, and
to address liability and insurance requirements of the program. Upon consideration of a
horse being implemented and utilized into a program, every horse should undergo a
thorough evaluation and assessment by a qualified equine professional. The horse’s
background and history, training, and current performance should all be assessed. The
association in which each horse serves should develop a standarized list of mandatory
qualifications that each horse must meet. Another recommendation for all programs in
the area of equine assessment would be to develop a standardized form, as was indicated
by some of the cases, which is completed on each horse after every session. This would
provide the program with adequate information to track each horse’s behavior and to
ensure the safety and well-being of that horse, and the client working with that horse.
Additionally, communication and networking were described across all of the
cases as fundamental components of programming. Communication and networking
within the community play a crucial role in developing strategic relationships and
partnerships. Relationships with local community agencies, schools, universities, and

justice systems are essential inputs to the growth, development, and in some cases,
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funding of an association or program. The association director from case study five made
note that the vast majority of programs that had full workloads were ones that were
constantly engaged in communication and networking practices. Networking and
communication goes in on par with collaboration. A recommendation for programs is to
collaborate both within their local community and with each other. Program collaboration
would result in reduced costs for programs in the areas of advertising and marketing,
establishing a community awareness, and credibility across the programs as a unified
entity.

Networking across the cases was described as a way to increase consumer
awareness about this type of work and to generate new ideas for growth and
development. In describing the critical development processes of a program, the
association director from case study six commented,

look around for industry with best practices and standards, work closely

with them, consider yourself a community based organization, work

within your community to find support, build a program that is safe and

sustainable and look for the best resources out there do that.

A lack of consumer or public awareness was considered as both a challenge and
need by all six cases. In examining the cases, it was identified that are a common
misconceptions about what exactly equine therapy is, to whom it is serving, and how it
can be beneficial. Often, programs receive inappropriate referrals or unqualified
applicants for program participation, which was described as a challenge with which
programs from the cases were faced. A recommendation to address the lack of consumer

awareness would be for the association or program to facilitate and host community

demonstrations of the services offered, provide informational resources and guides, and
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to become more involved with the media. Developing an educational campaign about the
services offered would be highly recommended to assist in this process. One of the case
study programs created and implemented a local horse show and community event in
which its clients and their families participate. This is an excellent recommendation for
all programs, specifically therapeutic riding programs, to engage in networking with the
local community and to also provide a greater awareness of the services program.For
programs just beginning, a recommendation would be to network with various resources
and community connections to increase consumer awarness. As described in case study
two, the newly developed program was serving primarily young girls and middle-aged
women. This could be due to the idea that a new program offering alternative therapy
services equine assisted therapy and learning was more appealing to the population of
girls and woman. Research has shown that females are naturally drawn to horses over
other populations (Savvides, 2011).

Educating the youth, who are the future, is another essential element of creating
public awareness. In the college and university systems, there are often students
interested in this line of work, but do not have the resources available to them to become
educated about equine therapies. This is partly because this is a new and upcoming
industry with limited research available. A resource recommendation would be to
develop courses in which these students could enroll to learn about this alternative form
of therapy, and to eventually become certified. Currently, there are a limited number of
colleges and universities offering coursework, and just one college in the state of
Montana. These courses could be made available to a variety of departments including

equine and animal science, agriculture, education and psychology. Upon examining the
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association cases, it was identified that several programs had waiting lists for their
services. There is an increasing demand for these services, which results in an increased
demand for certified, qualified professionals available to implement these services.
Implementing courses at colleges and universities would be one way to begin meeting
some of these demands.

All program cases utilized various sources of marketing and promotional
materials such as flyers, posters, resource guides and brochures; however, the majority of
programs relied primarily on Internet communication and social media for marketing and
promotion. In order to continue increasing consumer awareness, Internet communication
and social media needs to take precedence as a program priority. Each program or
association had developed a website for its organization and also had a Facebook page.
The development of a detailed, current and up to date website and Facebook pages
demonstrate that the program is staying current with industry standards and creates a
professional look for the program. Each of the cases were also involved in various other
forms of social media including Twitter, Instagram, various news feeds, You Tube,
Pinterest, Google +, Linkedin, and eNews. A recommendation for program awareness
and networking would be to become involved with as many social media outlets as
possible. This may likely result in an increased understanding and knowledge of the
program and services offered.

Facilitating trainings and workshops was identified as a valuable association and
program output across the cases, as well as a means of networking and communication.
The facilitation of workshops, demonstrations, trainings, or continuing education hours

for staff, program members, and volunteers provides an excellent educational resource
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for staff, association members, and the community. Facilitation was described by the
University of Wisconsin Extension Program (UWEP) as avalued activity output in their
program logic model. From these findings, the significance of program facilitation is
clearly illustrated and is recommended as a key output activity component of
programming.

There is a need for more educational resources to be developed and available to
the programs. A recommendation for associations would be to develop a stronger
business marketing curriculum for members. Based on the findings, this curriculum
should specifically include information on models for operating profit and non-profit
businesses as both were identified in this study, as well as recommendations to local
resources, organizations, mental health specialists, equine services, and personnel that
can assist in decision making. The director from case study five claimed that EAGALA
was currently in the process of developing a new design and marketing strategy to
specifically help members with this issue. She stated, “I think that a huge challenge is
training people in this industry to know how to start a business and how to have a
successful business.” EAGALA is currently making changes to assist members with more
educational materials, while PATH, Intl. recognizes the challenges faced by programs in
business and strategic planning. Mental health and equine professionals do not always
have a background or educational history in business; therefore, providing more
educational resources on business management for members is highly recommended to
assist them in meeting the highest business marketing professional standards. Program
members would welcome trainings, workshops, and guide books outlining effective

operating skills in an equine therapy business.
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Funding was described as both a challenge and a need by all of the cases. Many of
the programs explained the costs involved with running an equine program along with the
challenges of fundraising and seeking sponsorships or donations. To address this issue, a
workshop, training, or guide provided by the associations should be developed as an
educational resource or continuing education or certification component for program staff
to participate . This resource would contribute to the overall professional program
development as well as support a current programming concern.

Across the majority of cases, a need for qualified volunteers was also identified.
The management of volunteers was commonly referred to as a challenge occurring within
the program cases examined. A recommendation for associations would be to develop
and incorporate a volunteer management training workshop. This would provide a
valuable resource to members and possibly be made a requirement for certification or
continuing education hours.

As a result of evidence from all cases, a program logic model was developed for
EAGALA, PATH Intl., and other similar programs to develop, align, and evaluate
programs. The model was constructed from the principles suggested by the University of
Wisconsin Extension Program’s Logic Model guide (Henert &Taylor-Powell, 2008). The
logic model was chosen because it consisted of programming ideas, actions and
suggestions for developing and maintaing a quality and professional program. Program
priorities, inputs, outputs, and outcomes were examined across the cases and the logic
model was adapted based on these programming elements (see Figure 6). To start or
build a successful program, an understanding of the current situation and priorities must

first be established to create a firm foundation. The mission, vision, values,



145

model/framework, ethics, funding, facilities, staff and volunteers were all priorities found
within the study cases. Identification of potential resources, local dynamics of the
community, collaborators, and competitors were additional priority areas that should be
taken into account.

Inputs and investments required by the program must be taken into consideration
in not only the developmental stages, but also throughout the life of the program. Inputs
identified by the cases were volunteers and staff, funding and capital, continuing
education, communication and networking and the implementation of life skill
development into sessions. Time, equipment, technology, community partners, research
base, reimbursement by insurance, business planning, and management were all
described throughout the cases as challenges or needs, which also align with UWEP
program inputs.

Outputs include activities to be conducted and participants to reach. Outputs
similarly identified and uniform across the cases were divided into two categories:
activities and participation. All programs need to be aware of their primary audience and
how they best can meet client needs. The activities as described across the cases were
marketing and promotion; networking; facilitation of therapy and learning sessions; and
continuing education, workshops, and trainings. Curriculum and educational resource
development was also described as a need across the programs. In the area of marketing
and promotion, a shared need for more educational resources for association members
was highlighted. Many of the programs examined within the cases facilitated workshops,

trainings and continuing education hours for staff, program members or other volunteers.
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Assessment (client and equine training), media relations and technology were also
described on the UWEP model as activities that contributed to program outcomes.

Populations served were common across all cases. Both associations and the
majority of programs served youth, adolescents, adults, and veterans suffering from either
physical or emotional disabilities or a combination of the two, depending on the type of
program (see Appendix D). All activities of an association or program not only serve
client populations, but also build community partnerships integral to success.

Short, medium and long-term goals were classified under program outcomes.
According to UWEP, short term results focus on learning achieved, medium term results
focus on actions to be taken, and long term results focus on societal impacts. Short term
goals identified by the case studies were increasing consumer awareness, recognition of
the program services, and motivation of clients to use services. In order to meet client
needs, directors must format sessions appropriately. The implementation of life skills
development into sessions should be considered to further assist clients in being
productive members of society. Medium-term outcomes were classified by cases as
actions that included making positive changes in client behaviors, skills, decision making,
and development. The long-term outcomes of a program were recognized as building
strategic community partnerships, creating a plan for program financial stability, and
clients® adjustment and productivity in society.

The final piece of the model was evaluation. Evaluation was a key component to
assess program structure and development. Through evaluation processes, data was
collected, analyzed, and interpreted to make a program conclusion or generate a client

report. Evaluations assisted organizations in referencing back to guiding association
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principles and priorities such as mission statements, values, frameworks, and models.
This constant comparative evaluation was a crucial factor to ensure the program remains
aligned with its priorities. The directors from both EAGALA and PATH Intl. defined
evaluation processes as a key to success. The association director from case study five
noted the importance of programs evaluating their work through some type of
measurement tool, while the association director from case study six explained evaluation
as a critical component of the strategic planning process. “Part of the process is the
feedback loop where you are analyzing the effectiveness against benchmarks and
instrument practices.”

As a result of the within- and cross-case analyses, the following adaptations were
made to the existing program logic model from UWEP to incorporate specific priorities,

inputs, outputs, and outcomes for EAGALA and PATH Intl. programs (see Figure 6).
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Recommended Program Logic Model for EAGALA, PATH Intl. and similar organizations

PRIORITIES || INPUTS  |=| OUTPUTS |=| OUTPUTS |m= OUTCOMES
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Figure 6. Recommended program logic model for EAGALA, PATH, Intl. and similar
organizations.

Recommendations for Future Research

A recommendation for future research in this area would be to conduct a series of

multiple observations within each program. Observations would provide a means of

identifying the actual practices occurring within each program. A closer examination of

programs accepting insurance and Medicaid would be beneficial to programs struggling

with this matter. Conducting a regional and national study of these programs to examine

if the findings from this study are consistent would assist in developing a more inclusive

and comprehensive model appropriate for the equine therapy programs. A longitudinal

study of the cases could also be conducted to examine any changes and developments

that may be occurring within these programs. An examination of educational course work
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and programs offered by colleges and universities would assist in implementing
programming at other colleges and universities. The short, medium, and long-term
outcomes of programs on clients could also be examined by specifically talking with
clients. A thorough review of current and potential funding sources available to assist
local programs should be conducted that could lead to further growth and development.
Finally, an examination of other special needs, therapy, and learning programs that utilize
equine should be investigated to expand and refine the program logic model developed in

this study.

Summary

Equine assisted psychotherapy and therapeutic riding programs are important
outlets as alternative sources of therapy not only in Montana, but also globally. These
types of therapies are gaining momentum as alternative therapies providing significant
results. There is a demand for these services and a need for quality, professional
programs to be developed and implemented. Professional associations such as PATH Intl.
and EAGALA have become the industry standards and paved the way for program
development and growth. These associations are serving a variety of populations
suffering from an assortment of conditions.

A global increase in communication, networking, and collaboration among
programs, organizations, and local communities needs to be developed and implemented
to create a greater consumer awareness and knowledge of the services and benefits

offered by these programs.
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The conclusions of this qualitative study demonstrated that there is a need for
EAGALA and PATH Intl. services in the state of Montana and around the world. In order
to fulfill this need, it is vital that programs align and evaluate their programs with
structural frameworks and guidelines to provide top quality, professional services. By

strengthening program development, directors and associations will be able to create and

expand impactful programs for all populations.
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APPENDIX A

PRE-INTERVIEW AND INTERVIEW QUESTION GUIDES WITH MODELS
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Pre-Interview Demographic Questions:

1. What is your professional title in the program?
a. Mental Health Professional
b. Equine Facilitator or Specialist
2. How many years have you been involved in the program?
a. Lessthan5 years
b. 6-10 years
c. Greater than 11 years (if greater please indicate actual number of years)
3. How many has this program been in operation?
a. Lessthan5 years
b. 6-10 years
c. Greater than 11 years (if greater please indicate actual number of years)
4. What type of services does your program offer?
EAP
EFP
EAL
EFL
Both EAP/EAL
Both EFP/EFL
Other, please describe
hat is the population of clients served?
Youth
Adolescence
Adults
Veterans
Other (please describe)
hat is your personal background? (please indicate all that apply)
a. Bachelor’s Degree
b. Master’s Degree
c. PHD
d. Other licenses and certifications (please describe)
7. What do you do for continuing education hours?
a. Attend EAGALA and/or PATH conferences
b. Attend Continuing Education Trainings for EAGALA or PATH
c. Complete Independent Study Hours
d. Other (please describe)

ol
SPeoors@mPea0 D

Participation is voluntary, and you can choose to not answer any question that you do not
want to answer, and you can stop at any time.
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Interview Questions

1. How did you come into this profession?

2. Can you tell me about your program in general?

3. Please explain how this program was developed and structured. Are you familiar
with the logic model? (Explain logic model) Have you used any other program
models for developing this program?

4. How do you initially assess the needs of your clients?

5. Can you discuss the inputs and outputs within your program?

6. How do you feel the program addresses short, medium and long term outcomes?
What are some examples of how you measure each of these outcomes?

7. Do you use any forms/questionnaires in your program for assessment? If so can
you explain how they are used?

8. How do you implement EAGALA/PATHSs model/guidelines into your program?

9. What other resources do you use to further develop this program? (Educational,
professional development, networks, technologies, people, etc).

10. How do you implement life skill development into your program sessions?

11. What does your outlook for future programming look like?

12. What challenges have your encountered in your program?

13. What is working well for your program?

14. What would help you to develop this program in the future?

15. Is there anything else you would like to add?

Participation is voluntary, and you can choose to not answer any question that you do not
want to answer, and you can stop at any time.
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University of Wisconsin-Extension Program Logic Model (Taylor-Powell & Hennert,
2008).

Equine Assisted Growth and Learning Association (EAGALA) (2010).

The EAGALA Model provides a standard and structure for providing Equine Assisted
Psychotherapy and Equine Assisted Learning sessions. Practicing within a model
establishes a foundation of key values and beliefs, and provides a basis of good practice
and professionalism. The EAGALA Model provides a framework of practice, but within
that framework, there are infinite opportunities for creativity and adaptability to various
therapeutic and facilitating styles.

The EAGALA Model:

e The Team Approach — An Equine Specialist, a Mental Health professional, and
horses work together with clients in all EAGALA sessions.

e Focus on the ground — No horseback riding is involved. Instead, effective and
deliberate techniques are utilized where the horses are metaphors in specific
ground-based experiences.

« Solution-Oriented — The basis of the EAGALA Model is a belief that all clients
have the best solutions for themselves when given the opportunity to discover
them. Rather than instructing or directing solutions, we allow our clients to
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experiment, problem-solve, take risks, employ creativity, and find their own
solutions that work best for them.

o Code of Ethics - EAGALA has high standards of practice and ethics and an ethics
committee and protocol for upholding these standards, ensuring best practices and
the highest level of care.

Professional Association of Therapeutic Horsemanship International (PATH
Intl.) (2011).

PATH Intl. Mission
o The Professional Association of Therapeutic Horsemanship International (PATH

Intl.) promotes safety and optimal outcomes in equine-assisted activities and
therapies for individuals with special needs.

PATH Intl. Vision

e The Professional Association of Therapeutic Horsemanship International (PATH
Intl.) is a global authority, resource and advocate for equine-assisted activities and
therapies and the equines in this work that inspire and enrich the human spirit.

PATH Core Values:

Access and inclusion — promoting diversity and opportunity in equine-assisted activities
and therapies.

Compassion and caring — providing a culture of safety, understanding and ethical
treatment of humans and horses engaged in equine-assisted activities and therapies.

Cooperation and collaboration — connecting and partnering with those who share the
PATH Intl. vision in a mutually beneficial manner.

Education — sharing valued knowledge with our constituents to facilitate their success.
Excellence — promoting quality in all undertakings.
Innovation — encouraging and supporting creativity, inquiry and cutting-edge research.

Integrity and accountability — ensuring that all business is based on ethical principles
and conducted with transparency.

Professionalism - enhancing the value and credibility of the industry.

Service - providing effective and responsive information and programs to our
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constituents.

Holism - promoting an awareness of body, mind and spirit in equine-assisted activities
and therapies.
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APPENDIX B

UNOBTRUSIVE DATA EVALUATION FORMS
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Clark’s (1967) list of ways to evaluate unobtrusive data:

What is the history of the document?

What guarantee is there that it is what it pretends to be?

Is the document complete, originally constructed?

Has it been tampered with or edited?

If the document is genuine, under what circumstances and for what purposes was
it produced?

Who was/is the author?

What was the author trying to accomplish? For who was document intended?
What were the maker’s sources of information? Does the document represent an
eyewitness account, a secondhand account, a reconstruction of an event long prior
to the writing, an interpretation?

What was or is the maker’s bias?

To what extent was the writer likely to want to tell the truth?

Do other documents exist that might shed additional light on the same story, even,

project, program, context? If so, are they available, accessible? Who holds them?”
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Researcher’s Guide to Analyze Unobtrusive Data Collected:

How was the document created?
How does the document represent the program standards and structure?
Has it been edited or changed since the start of program? If so, how?
For what intended purposes was the document produced?

. Who was/is the author? What sources of information (educational
frameworks, models, and resources) were used in its creation?
Does the document address the impacts and outcomes of the program? If
so, how?
Do other documents exist that might shed additional light on the same
story, even, project, program, context? If so, are they available,
accessible? Who holds them?

. Any Additional Notes/Comments:
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APPENDIX C

THEMES
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Case Case Case Case
Themes Study 1| Study 2 | Study 3| Study 4

[ rogambirectorinformation |
Program Director Background and Education:

Licensed Clinical Social Worker (LCSW) X

Licensed Clinical Professional Counselor (LCPC) X

Masters Degree X X X

Bachelor's Degree X X

No Formal Education

Equine Background Experience X X X X

EAGALA Certified as Mental Health Professional X X

EAGALA Certified as Equine Specialist X X

EAGALA Advanced Certified X

PATH Intl. Certified X X X

Other licensing/credential /certification

Number of Years Involved with program 8 6 15 10
Program Director Achieves Continuing Education Hours by:

Attending appropriate regional & annual Conferences X X X

Attending appropriate workshops X X

Attending appropriate trainings X

Completing an appropriate Independent Study

Other X X X
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Themes

Program Priorities, Background and Structure:

Case
Study 1

Case
Study 2

Case

Study 3 | Study 4

Case

Program has a clear mission statement

EAGALA Program

PATH Intl. Center Member

PATH Intl. Premier Accredited Center (PACQ)

Number of years program in operation

15

30

Program offers EAP or EFP Services

x

Program offers EAL or EFL Services

Program offers Therapeutic Riding

Non-profit organization

Corporation

Accepts Medicaid

Program Inputs:

Horse Training and Assessment

Client Assessment

Volunteers & staff

Funding

Implementation of Life Skill Development into Sessions

Continuing Education

Marketing

Communication/Networking

X X | X |X |X |[X |X |X

XX (X |X |[X|X |[xX|X

XX (X |X |[X|X |[xX|X

Program Outputs:

Marketing

=

=

Networking

Facilitation

Curriculum Development

X

Populations Served

Youth

Adolescence

Adults

Veterans

X | X | X |x

X% |x %

Program Challenges:

Staff

Low pay for staff

Funding

Lack of Public Awareness of the program/services offered

x

Lack of Time

Operating Costs

® X |X X X |x

Lack of Qualified Volunteers

Unqualified client applicants

Reinbursability of therape utic services under insurance

XXX [X|X|X|X |X|x

Business Planning

X X |X [X [x

Program Needs:

Facility Improvement/s

Networking

Funding

Educational Resources

Volunteers

X | X | X |x

Program Opportunities:

Hosting Workshops/Certifications

x

Community Collaboration
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Marketing/Advertising/Promotional Materials:
Poster/s
Flier/s
Brochure/s
Business Card
Resource Guide/s X

X |xX | X | X

Publications:

Quarterly Magazine Publication
Magazine Article/s
Newspaper Article/s X

Assessment:

Client Assessment Form/s X X
Equine Assessment Form/s X X
Class Observation Form/s X
Horse/Rider Combination Observation Form X

Internet Communication:

Email X X X
Website X X X
Social Media:
Facebook X X X
Twitter X X

Instagram
News Feed X
You Tube X
Pininterest X X
Google+
LinkedIn X
eNews
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Themes Case5 | Caseb

Association Priorities, Background and Structure:

Association has a clear mission and vision statement

Association has specific model and/or guidelines/code of ethics

EAGALA

PATH Intl. X
Number of years association in operation 15 45
Non-profit X X

# of members in association 4,000 8,000
International Association X X

Association Inputs, recommendations, challenges and needs:

Funding

Training and Certification for Staff & Members

Continuing Education for Staff & Members

X [X |x |x

Technology

Volunteers X

Assisting Program Members with their businesses

Global Input-Translations of materials

Association Outputs, recommendations, challenges and needs:

Assessment

Conduct workshops, meetings, trainings & certifications

Member Resources

X |x |x |x

Public Awareness of the association and services offered

Reinbursability by Insurance X

Populations Served:

Adolescence X X
Adults X X
Veterans X X
Youth X X
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Marketing:
Fact Sheets X X
Poster/s X
Flier/s X
Brochure/s

Business Card

Resource Guide/s X

Publications:

Quarterly Magazine Publication X X
Magazine Article/s X X
Newspaper Article/s

Internet Communication:

Email
Website
Social Media:
Facebook X X
Twitter
Instagram
You Tube
Pininterest
Google+
LinkedIn
eNews

x

X X X [X X
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Themes Case5 | Caseb6

Licensed Clinical Social Worker

Masters Degree X X
Bachelor's Degree X X

No Formal Education
Equine Background- Extensive X
Equine Background- Limited

EAGALA Certified as Mental Health Professional
EAGALA Certified as Equine Specialist

PATH Intl. Certified

Other licensing/credential/certification X
Number of Years Involved with program 15 1
Attending appropriate regional & annual Conferences X X

Attending appropriate workshops

Attending appropriate trainings

Completing an appropriate Independent Study
Other X
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APPENDIX D

ASSOCIATION INFORMATION
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Equine Assisted Growth and Learning Association (EAGALA) (2010).

The EAGALA Model provides a standard and structure for providing Equine Assisted
Psychotherapy and Equine Assisted Learning sessions. Practicing within a model
establishes a foundation of key values and beliefs, and provides a basis of good practice
and professionalism. The EAGALA Model provides a framework of practice, but within
that framework, there are infinite opportunities for creativity and adaptability to various
therapeutic and facilitating styles.

The EAGALA Model:

e The Team Approach — An Equine Specialist, a Mental Health professional, and
horses work together with clients in all EAGALA sessions.

e Focus on the ground — No horseback riding is involved. Instead, effective and
deliberate techniques are utilized where the horses are metaphors in specific
ground-based experiences.

« Solution-Oriented — The basis of the EAGALA Model is a belief that all clients
have the best solutions for themselves when given the opportunity to discover
them. Rather than instructing or directing solutions, we allow our clients to
experiment, problem-solve, take risks, employ creativity, and find their own
solutions that work best for them.

o Code of Ethics - EAGALA has high standards of practice and ethics and an ethics
committee and protocol for upholding these standards, ensuring best practices and
the highest level of care.

EAGALA Vision, Mission, Values, Objectives:

Vision Statement

Every person around the world has access to EAGALA Model services.

Mission Statement

EAGALA provides education, standards, innovation, and support to professionals
providing services in Equine Assisted Psychotherapy and Learning around the world.

Values

e« POSITIVE IMPACT: Serve society through making a positive impact in the
lives of people and horses
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e« QUALITY: Focus on standards of quality, professionalism and excellence in all
programs and at all levels of the organization

« INTEGRITY: Ensure that principles, ethical standards and a clear identity guide
our decisions and actions

e COLLABORATION: Maintain a culture of collaboration through supporting
one another and sharing information, experience, and ideas

e CONTINUOUS IMPROVEMENT: Nurture a commitment to learning,
innovation and improvement

Objectives

Establish standards of practice, ethics, and safety for EAP/EAL

Provide trainings for certification in the EAGALA Model of EAP/EAL

Conduct annual conferences to promote education and networking

Promote EAGALA as an effective model of therapy and treatment for at-risk

populations

« Provide educational, training, and support resources, such as books, videos,
tapes, and web sites

« Encourage universities and colleges to develop and include the EAGALA Model
in their curriculum

e Support the establishment of EAGALA Model organizations around the world

« Conduct and disseminate research on the effectiveness of EAP/EAL

EAGALA CODE OF ETHICS

This code serves as a standard of ethics and professionalism for all associates of the
Equine Assisted Growth and Learning Association and for the field of Equine Assisted
Psychotherapy and Learning. The code delineates basic philosophies to guide
professional practitioners in the conduct of business and practice. High standards of
ethics and professionalism are established to instill confidence in clients, professionals,
and their communities. The ethics code is based on the fundamental values of overall
safety and well-being of clients, foremost above all other considerations.

Ethical decisions and conduct should be consistent in the letter and spirit of the code.
Failure to act in accordance with the code may result in loss of association or certification
with EAGALA. It is our quest to build the emerging field of Equine Assisted
Psychotherapy and Learning as a valid, professional, safe, and respected instrument for
growth and learning. It is therefore required that all practitioners maintain the utmost
standards of ethics, professionalism, and integrity.

1. The EAGALA associate will provide the highest quality of service and care in
supporting and assisting clients in personal growth and learning.

2. The EAGALA associate will respect and honor the value and dignity of all and protect
the safety, welfare, and best interests of clients and horses.
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3. The EAGALA associate will always consider physical and emotional safety concerns.
This includes safety utilizing horses and the maintenance of a safe facility. Therapeutic
approaches are to be implemented in a respectful manner, maintaining the privacy and
rights of confidentiality of all clients, and never abusing power through sexual or
inappropriate relationships with clients.

4. The EAGALA associate will continually evaluate the progress of clients and will
promptly refer them to other professional services if and when this is in the best interest
of the client.

5. The EAGALA associate will treat other associates and professionals courteously and
respect their views, ideas, and opinions.

6. The EAGALA associate will share information, experiences, and ideas that will
benefit, strengthen, and improve the effectiveness of Equine Assisted Psychotherapy.

7. The EAGALA associate will regularly evaluate his/her own professional strengths and
limitations and will seek to improve self and profession through ongoing education and
training.

8. The EAGALA associate will not misrepresent by claiming or implying professional
qualifications, education, experience, or affiliations not possessed by the associate.

9. The EAGALA associate will follow all state/country laws and guidelines pertaining to
the scope of his/her practice and limitations of business.

10. The EAGALA associate will not participate in, condone or be associated with
dishonesty, fraud, deceit, illegal activities, or misrepresentation.

11. The EAGALA associate will not engage in personal conduct which adversely affects
the quality of professional services rendered or cause harm to the reputation of the
profession.

12. The EAGALA associate will maintain the highest standards of professional integrity.
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2012/2013 EAGALA STATISTICS:

# Programs
responded

# of Programs
outside U.S.

# of Clients served
# of Hours provided
# of Horses involved

Top 7
populations/goals

Collect pre/post
data?

417

130

35,143
63,134
3,843

1. Ages 10-18: 60.5%

2. Depression/anxiety: 53.3%

3. PTSD/trauma: 40.1%
4. Families/couples: 35.8%

5. Self-
improvement/wellness:
31.3%

6. Substance abuse/alcohol:

30.4%

7. ADHD: 29.3%

N/A

520

145

33,965
73,989
4,760

1. Ages 10-18; 58.9%

2. Depression/anxiety:
51.5%

3. Families/couples: 38.1%
4. PTSD/trauma: 36.9%

5. Self-
improvement/wellness:
30.6%

6. ADHD: 28.4%
7. Grief and Loss: 24.9%
Yes: 45.7%

No: 54.3%
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A complete list of the populations/needs served is below. the survey asked to mark the top 6 categories a
program served. In the Other category, Serious Mental Iliness was listed several times, so we will add
that as a primary category choice in our next survey.

Children/youth
ages 10-18

Depression/Anxi

Family/couples
relationship...

PTSDArauma

Self-
Improvemen
tiweliness

ADHD

Grief and loss

Children ages

Substance
abuse/alcohol

Sexual abuse -
victim

Autism
Spectrum

Others (please
specify)

Corporate/Organ
izational...

Eating
disorders

School
groups/sessi...

Teams
Women's groups

Military

Criminal
offenders

Men's groups

Sexual abuse -
perpetrators

Human/Child
trafficking

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

(EAGALA Annual Survey results for 2013)
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The Professional Association of Therapeutic Horsemanship (PATH Intl.) (2014).
About PATH Intl.

PATH Intl. was founded in 1969 as the North American Riding for the Handicapped
Association (NARHA) to promote safe and effective therapeutic horseback riding
throughout the United States and Canada. Today, PATH Intl. has more than 850 member
centers and nearly 7,600 individual members in countries all over the world, who help
and support more than 54,000 men, women and children with special needs each year
through a variety of equine-assisted activities and therapies programs.

Though PATH Intl. began with a focus on horseback riding as a form of physical and
mental therapy, the organization and its dedicated members have since developed a
multitude of different equine-related activities for therapeutic purposes, collectively
known as equine-assisted activities and therapies (or EAAT). Besides horseback riding,
EAAT also includes therapeutic carriage driving; interactive vaulting, which is similar to
gymnastics on horseback; equine-facilitated learning and mental health, which use the
horse as a partner in cognitive and behavioral therapy, usually with the participation of a
licensed therapist; ground work and stable management; and PATH Intl. Equine Services
for Heroes, which uses a variety of EAAT disciplines specifically to help war veterans
and military personnel. In addition, many of PATH Intl.’s 25 volunteer-driven
committees are working on identifying and refining even more disciplines and activities
that might be put to use in the world of EAAT.

PATH Intl. Mission

The Professional Association of Therapeutic Horsemanship International (PATH Intl.)
promotes safety and optimal outcomes in equine-assisted activities and therapies for
individuals with special needs.

PATH Intl. Vision

The Professional Association of Therapeutic Horsemanship International (PATH Intl.) is
a global authority, resource and advocate for equine-assisted activities and therapies and
the equines in this work that inspire and enrich the human spirit.

PATH INTL. CORE VALUES:

Access and inclusion — promoting diversity and opportunity in equine-assisted activities
and therapies.

Compassion and caring — providing a culture of safety, understanding and ethical
treatment of humans and horses engaged in equine-assisted activities and therapies.
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Cooperation and collaboration — connecting and partnering with those who share the
PATH Intl. vision in a mutually beneficial manner.

Education — sharing valued knowledge with our constituents to facilitate their success.
Excellence — promoting quality in all undertakings.
Innovation — encouraging and supporting creativity, inquiry and cutting-edge research.

Integrity and accountability — ensuring that all business is based on ethical principles
and conducted with transparency.

Professionalism - enhancing the value and credibility of the industry.

Service - providing effective and responsive information and programs to our
constituents.

Holism - promoting an awareness of body, mind and spirit in equine-assisted activities
and therapies.

PATH INTL. CODE OF ETHICS
Preamble

The PATH Intl. Code of Ethics sets forth ethical principles for all PATH Intl. members
which includes individuals and centers and is binding on all staff. Centers are obligated to
ensure that all staff, professionals and volunteers comply with this code. While each of
the following codes will apply to all members, the applicability of each code may be
determined by the role of the member and the setting.

The practice and preservation of the highest standards of ethical principles and integrity
are vital for the responsible implementation of obligations, activities and services
provided by PATH Intl. members and centers. All members and centers are responsible
for maintaining and promoting these ethical practices. The PATH Intl. Code of Ethics is
intended to be used as a guide for promoting and maintaining the highest standards of
ethical practice, personal behavior and professional integrity.

The guidelines expressed in the code are not to be considered all-inclusive of situations
that could evolve under a specific principle, nor is the failure to specify any particular
responsibility or practice a denial of the existence of such responsibilities or practices.
The guidelines are specific statements of minimally acceptable conduct or of prohibitions
applicable to all members and centers. The PATH Intl. Code of Ethics is designed to be
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appended to such other codes as may be applicable (such as: medicine, psychology,
nursing, social work, etc.).

In recognition of the responsibility inherent in the delivery of services provided by
equine-assisted activities and therapies, PATH Intl. asks all members and center
personnel to subscribe to the following to the extent permitted by law:

Principle 1

The member respects the rights, dignity and well-being of all individuals (human and
equine) and promotes well-being for all involved.

Guidelines:
1.1 The member shall promote a holistic awareness of body, mind and spirit in equine-
assisted activities and therapies for all involved.

1.2 The member shall be responsive to, and mutually supportive of, the individuals
served, including families, colleagues and associates.

1.3 The member shall respect the unique nature of each individual and shall be tolerant
of, and responsive to, differences. The member shall not discriminate based on age,
gender, race, nationality, religion, ethnicity, social or economic status, sexual orientation,
health condition or disability.

1.4 The member shall follow equal employment opportunity practices in hiring,
assigning, promoting, discharging and compensating staff.

1.5 The member shall maintain in professional confidence participant, volunteer and staff
information, observations or evaluations and shall adhere to all legal requirements.

1.6 The member, in community settings, shall use caution in forming dual or multiple
relationships with participants or former participants where there is a risk of a conflict of
interest. The member, in clinical treatment settings, shall avoid dual relationships when
possible. In situations where dual relationships are unavoidable, the member shall be
responsible for setting clear, appropriate and sensitive boundaries.

1.7 The member will understand the sensitive nature of physical touch and use it with
caution.

Principle 2

The member accepts responsibility for the exercise of sound judgment and professional
competence.



183

Guidelines:

2.1 The member shall accurately represent his/her level of expertise, experience,
education and actual practice and provide service only to those individuals he/she can
competently serve.

2.2 The member shall engage in sound business, employment and administrative
practices.

2.4 The member shall engage in continued personal growth, continuing relevant
education and professional skill development.

2.5 The member shall recognize and take appropriate action to remedy personal problems
and limitations that might cause harm to recipients of service, colleagues or others.

2.6 The member shall demonstrate objectivity and fairness by interacting with individuals
in an impartial manner.

2.7 The member shall accept responsibility for the exercise of sound judgment when
interacting with individuals and animals.

2.8 The member shall demonstrate openness to, and respect for, other colleagues and
professionals.

Principle 3

The member shall respect the integrity and well-being of program equines and animals
whether owned, leased or borrowed.

Guidelines:
3.1 The member shall recognize and respect the individual character, nature and physical
attributes of each program equine.

3.2 The member shall encourage safe and respectful human and equine interactions,
placing equines in activities suited to their temperament and physical ability.

3.3 The member shall support the highest standard of care, maintenance and selection for
each program equine, understanding and responding to the equine's need for
socialization, play, turnout, time off and retirement.

3.4 When equines are borrowed or leased, the same high standards of equine respect, care
and maintenance apply.

3.5 The member shall cultivate a barn and practice environment that supports personal
and professional development and is compliant with PATH Intl. standards.
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Principle 4

The member shall be truthful and fair in representing him- or herself and other members
or centers.

Guidelines:

4.1 The member shall be responsible for providing each participant with accurate
information regarding programs, services, professional training and credentials, as well as
possible benefits, outcomes, expected activities, risks and limitations of the service or
program.

4.2 The member shall meet commitments to participants, colleagues, equines, agencies,
the equine-assisted activities and therapies community and the community at large.

4.3 The member shall use the PATH Intl. logo only in accordance with the PATH Intl.
brand policy.

Principle 5

The member shall seek to expand his/her knowledge base related to the field of equine-
assisted activities and therapies.

Guidelines:
5.1 The member shall maintain a high level of professional competence by continued
participation in educational activities that enhance basic knowledge and provide new
knowledge.

5.2 The member shall support the sharing and dissemination of information, the provision
of training and conducting of research for the benefit of the profession.

5.3 The member shall demonstrate commitment to quality assurance. The member in
clinical treatment settings shall engage in providing and receiving individual or peer
supervision and/or staffing consultation on a regular basis.

Principle 6

The member shall honor all financial commitments to participants, personnel, vendors,
donors, PATH Intl. and others.

Guidelines:
6.1 The member shall negotiate and clarify the fee structure and payment policy prior to
the initiation of service and charge in a responsible and reasonable manner.
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6.2 The member shall not misrepresent in any fashion services rendered or products
dispensed.

6.3 The member shall be truthful and fair in representing him- or herself in fundraising
activities.

6.4 The member shall honor all debt obligations.

6.5 The member shall maintain membership in PATH Intl. and pay the appropriate fee as
determined by the Board of Trustees. Instructors shall remain in good standing with the
annual compliance process for instructors

Principle 7

The member shall abide by PATH Intl. Standards and Guidelines and all state, local and
federal laws.

Principle 8

The member supports PATH Intl. in its efforts to protect participants, equines, the public
and the profession from unethical, incompetent or illegal practice.

Guidelines:

8.1 The member shall present this PATH Intl. Code of Ethics to all staff and personnel,
outlining their collective obligation to support it and address any questions or concerns
pertaining to it.

8.2 The member accepts the responsibility to discuss suspect unethical behavior directly
with the parties involved and, if unresolved, to report unethical, incompetent or illegal
acts to PATH Intl.

Approved by NARHA Board of Trustees October 21, 2010
Edited name change to PATH Intl. July 2011
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2012 PATH INTL. STATISTICS

Special Needs Served

724 705 go3 687 572

°2% 539 543
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(PATH Intl., 2014)
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PATH Intl. Centers Partnering with
Community Organizations

2007 2008 2009 2010 2011

Schools/Universities 261 343 266 337 371
Rehab Centers 112 151 152 145 179
Group Homes 277 351 253 371 388
Govt. Agencies 143 197 170 241 221
Nursing Homes 30 37 39 63 73
Hospices 21 23 23 34 42
Hospitals 72 87 76 106 124
Leadership Programs

Wellness Programs

916 1,180 979 1297 139 1

(PATH Intl, 2014)

2012
219

269
92

141
162
76
891

PATH Intl. Centers Offering Specialty Programs

2007 2008 2009 2010 2011
Driving 46 54 51 48 49
Equine-Facilitated Learning 110 140 185 172 197
Equine-Facilttated Psychotherapy 54 77 83 85 96

Hippotherapy 168 227 184 187 177
Interactive Vaulting 45 65 46 40 34
WVeterans Programs --- --- 89 154 178

2012
59
281
125
237
48
233

(PATH Intl., 2014)
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APPENDIX E

CLIENT ASSESSMENT FORMS



Outcome Questionnaire (0Q®-45.2)

Instructions:
Looking back over
the last week,
including today, help
us understand how
you have been
feeling. Read each
item carefully and fill
the cirele completely
under the category
which best desenbes
your current
situation. For this
questionnaire, work
15 defined as
employment. school,
housework, volunteer
work, and so forth.

Developed by

ﬂbel J. Lambert, PhD.
Gary M. Burlingame, Ph.D.
© Copyright 1996 American
Professional Credentialing
Services LLC.

All Rights Reserved.

License Required For All
Uses

For More Information
Contact:

0Q Meazures, LLC

P.0. Box 521047

Salt Lake Ciry, UT 84152
Toll-Free USA:
1-888-MH.SCORE
(1-888.647.2673)

Phone: (S01) 6494392
Fax: (301) 747-6900

Email:
INFO@OQMEASURES.COM

Website:
WWW.OQMEASURES.COM

\____
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Name: Date:__ |/

f
| (R

Almost

Never Rarely Sometimes Frequently Always

1
2
3
4
5. Iblame myself for things v
6 T el MM et o e e 0
7
8
9

10. I feel fearful........... A S S R 0

11. After heavy dnnkmglneedadnnhhenextmomngwget ........... 0]
going. (If you do not drink, mark “never”)

12. 1 find my work/school satisfying. ............cc.ooeiiiiiiiiiiiiieiien
13.1am a happy Persom............ceiuemumcerincunins

16. I am concerned about family troubles
17. T have an unfulfilling sexlife...............ccoceoeene,

18. Tfeel [omely. ... et an
19. Thave frequent arguments.............ccooocvmmmiminnieian e
20.Ifeelloved and wanted...........cccocveeeinnciecnn. A
21. T enjoy my spare time. .............cocereuicureecans )
22. Thave difficulty concentrating............

23.1 feel hopeless about the future......
24.1like myself.. .
25. Disturbing thoughts come into i

32. lhavembleatwoukschoolhecameofdmhngordmguse ......... 0
(If not applicable, mark “never”)
33.1 feel that something bad is 0ing t0 BAPPEN.............o.ov.vveerrnn (0]
34.Thave SOTe MUSCIRS.........ocioemunrieneniacaiannrsaranmensnaan (0]
35.1 feel afraid of open spaces, of driving, or being on buses, (0]
subways, and so forth.
36, 16081 MBIVOUS. . ....ovoeeeeeeoeeee oo eeeees e eseeaees s eeeens e (0]
37.1 feel my love relationships are full and complete..... ................. (0]
38. 1 feel that T am not doing well at work/school................. — (0]
39.1have too many disagreements at work/school................coceoenne. (0]
40.1 feel something is wrong with my mind ............. o i (0]
41. T have ouble falling aslesp or staying asleep............................. (o}
42 T 00l DB i e A e 0
43.1am satisfied with my relationships with others........................ 0

44. 1 feel angry enough at work/school to do something I might regret.... 0
45, Thave Beathehes. ..., ikt e 0

COO0OO0O0O0O00O00 OO0 OOO0OOO0OO0 OOOO0OOOOOOOOOOOO OOOOOOOOOOO

COO0OO0O0O0O0O0O0O0O0O0 OO0 OO0OO0OO0OO0OO0O OO0OO0OO0CO0OO0OO0OO0OO0OOO0O0OOO0O0O0 OOOOOOOOOO0OO0
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OQA: OQ® Clinician Feedback Report Pagelofl
Name: C-0Q45, George. R ID: MRN0101 Alert Status: Red
Session Date: 4/7/2014 Session: 4 Most Recent Score: 03
Clinician: Clinician, Bob Clinic: Dallas Clinic Tuitial Sooves 78
Diagnosis:  Unknown Diagnosis Change From Initial: Reliably Worse
Algorithm: Current Distresf Level: Moderately High
Instrument: OQ®-432 English
= : |Total
Questionnaire Valid Craphipe:
Status: x
Most Recent Critical Item Status: Outpat. Comm.
8. Suicide - I have thougats of ending my ~ Sometimes Subscales Current Norm Norm
- Symptom Distress: 56 49 25
11. Substance Abuse - After heavy Sometimes Y
drinking, T need 2 drink the next morning to Interpersonal 21 20 10
get going. Relations:
26. Substance Abuse - Ifzel annoyedby Sometimes Social Role: 21 14 10
people who criticize my drinking. Total: 08 83 i3

32. Substance Abuse - Ihave woublear  Sometimes
work ‘school because of drinking or drug
use.
44. Work Violence - I feel angry enough at Frequently
work/school to do something I might regret.
Total Score by Session Number
21‘2?11 4

ns 474

17014
120

1104

100 $BR)

2(R)
89 (Y) @

904

Score

80478

704

60

Session Number

Graph Label Legend:
{R) = Red: High chance of negative outcome (¥) = Yellow: Some chance of negative outcome
{G) = Green: Making expected progress (W) = White: Functioning in normal range

Feedback Message:

The patient is deviating from the expected response to treatment. They are not on wack to realize substantizl benefit from treatment.
Chances are they may drop out of treatment prematurely or have a neganve weatment outcome. Steps should be taken to carefully review
this case and identify reasons for poor progress. It is recommended that you be alert to the possible need to improve the therapeutic
alliance, reconsider the client’s readiness for change and the need to renegotiate the therapeutic contract. intervene to strengthen social
supports. or possibly alter your treatment plan by intensifying treatment, shifting intervention strategies. or decide upon a new course of
action, such as referral for medication. Continuous monitoring of futare progress is highly recommended.

FEMDIE R TRE USER 5 S00CRLY SRSPONIGEE FOR ANY AND ALL DEOISIONS AFFRCTING FATIENT CARE. THE O08-A 15 NOT A DEAGNGATIC TOOL AND S20010 NOT RE USER AS SUCH IT 15 NOT A SLRSTITUTE FOR ANGRICAL (R
TROFRGIONALEVALUATION RELIANCE O8N THE OO8-A 15 AT USFR'S SOUF REX AND SFPUIRLITY (S8R LICENE FOR FULL STATRMGNT (F RIGHTS, BRSPUNSRLITIES & DESCLAIVER )

https://www.oganalyst.com/DEMO/ClinicianReports/OQ ClinicianReport.aspx 7/15/2014
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Youth Outcome Questionmaire (Y-0Q®2.0 SR)
Name Date
/PURPOSE: TheY-OQ'\ 1. I'want to be alone more than others my same age ...................
20 SR.is desiznad to X
describe a wide range of 2. Thave headaches orfeel dizzy............oovvmmiiiiiciceiiieieee
troublesome situations,
behaviors, and moods that 3. Idon’t participate in activities that used tobefun...................
are common to
adolescents. You may 4. Iargue or speak rudely toothers..................cooooiiiiiiiiaiinnna.
discover that som= of the
iy d‘;x;ﬁgb’l}";’“’ 5. Thave more fears than others my same age...........................
please do notleave these ;
items blank but check the 6. Icutclasses or skip school altogether................................
“Never or almost never” X X
catzgory. When voudezin | 7. Icooperate with rales and expectations of adults....................
to completa the Y-0Q%2.0
SR you will see that you 8. I'have a hard time finishing assigmments, orIdo.....................
can easily make yourself them carelessly
look as healthy or
uhealiby 35y Wik | 0. J complain about things that e WA ............coc.verceceesciil .
YOU are a5 accurate as y o .
possible it is more likely 10. Ihave trouble with constipation or diarrhea................cocoirimieecenn.
that you will be able to
receive the help that vou
are seeking. 11. I have physical fights (hitting. kicking, biting, or scratching.............
with my family or others my age.
DIRECTIONS: : y
» Read each statement | 12- I'womy and can’t get thoughts out of my mind..............cooeiiiiis
carefully X
» Decide how rruethis | 13-Istealorlie ... ... .o e
statement is during S Ray
the past 7 days. 14. I have a hard time sitting still (or I have too nmch energy)..........
= Completely fill the 3
circle that most 15. 1 feel aNXIOS OF DEIVOUS. ... eeeeee e e s e ae e eme e e e
accurately describes N o :
the past week. 16. I talk with others in a friendly Way.............cooiioiiim e
= Fill in only one .
answer for each 17. I am tense and easily startled GumPY).........ccoommmmiimimninenims
statement and erase = 9 .
Shwanted marks 18. I have trouble with wetting or messing my pants orbed................... -
der 19. T phrysically fight with SIS, . ____..........oooo..ooooeroeroreoeree.
N / 20.1see, hear, or believe in things thatare notreal........................
21. I have burt myself on purpose (for example cut, scratched.........
oped by or attempted suicide
‘Gawain Wellz, PhD., )
(Gary M. Burlingame, Ph.D. snd [ 22 Tuse alcohol OF @IUZS. .....e.e.eeeeeeeeeceeeeeeeeaeaee e e e e
Mfickael J. Lambere, Ph.D.
© Copyrizht 1996 American 23. 1 am disorganized (or I can’t seem to get organized)................cceuenns
Profezzional Credendaling
Services LLC. : 2 . . 2
A1 Rights Reserved. License 24. I enjoy my relationships with family and friends.............................
ired For All Uses
ES. Tamsadoramalappy. ..o L S
‘or More Information Contact
.o:::;;&%c 26. I have pain or weakness in muscles or JOImts. .........................
alt Lake City, UT 84152
27. I have a hard time trusting friends...................coooiin.
oll-Free USA. family members, or other adults.
-888-647.2673 - <
m:mwg_‘m 28. 1 think that others are trying to hUrt me even ..........................
ax: (801) 747-6900 when they are not
mail: 29. I have threatened to, or have mn away from home....................
\FO @ OQMEASURES.COM

rd
2
H]
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30. My emotions are strong and change quickly.................o..coooll
Youth Outcome Questionnaire (Y-0Q®2.0 SR) Never
Name Date

7/ ™, 31. I'break rules, laws, or don’t meet others’ expectations on purpose.......
PURPOSE: The Y-0Q" i
2.0 SR 35 desizmad fo 32.Tamhbappy withmryself. ... ...
descibeawiderangeof | 33, X pout, cry, or feel sorry for myself more than others my age...............
troublesome situations,
behaviars, and meods that | 34, I withdraw from my family and friends...........c.cocoeeiecieiiecicinnins
are COMMmOR to
adolescents. You may 35. My stomach hurts or I feel sick more................oiiimiiie e
discover that some of the others
items Go not apply to your o T
current situation. If50. | 36, T don’t have friends or keep friends very 1ong...................coooooo.....
please do not leave these
items blank but check the | 37. My parents or gnardians don’t approve of my friends......................
“Never or almost never”
category. When you begin | 38. I think I can hear other people’s thonghts...............cocoeieeiiiiinaeians
to camplete the Y-0Q"2.0 or they can hear mine
SR you will see that you
cl::kensi.’)‘mkeywrieﬁ 39. I am involved in sexual behavior that mry family..................cco.o....

as healthy or would not approve

unhealthy as you wish. not w

Plessedonotdothat If | 40 Jhave a hard time waiting for my turn in activities or conversations.....
YOu are as accurate as

possible itis more Zkely | 41. X think about swicide oF FEel..........o.oooriuemiioeieen e et ene e

that vou will be able to 1d be bet

Teceive the help that you : . ot st

are seeking. 42.1 have nightmares, trouble geffing 0 SI8p ._...................ocoocoevns

DIRECTIONS: oversleeping, or waking up from sleep too early

* Read each statement | 43. I complain about or question rules, EXPECtAONs. ...........ccuwemeenen..
carefully or responsibilities

= Decide how true this
statement is during 44. T have times of unmsual happiness or excessive energy....................
the past 7 days. 5.7 with .

* Completely 1l tae . I'm generally okay frustration orboredom ............coociiiieies
circle that most 46.1 am afraid I AM SOIME CRAZY . -v.veeeereeeceoeeseie e eeeee
accurately describes
the past week. 47. I feel guilty when I do something wrong.

= Fill in only one
answer for each 48. I demand a lot from others or Tam pushy...............coooooiiiimiiieiann.
statement and erase | 49 7 olipamedl . R oo
unwanted marks
clearly. 50. I throw-up or feel sick to my stomach more than others my age.........

\ ) 51.1 getangry enough to threaten others......................cocoiiiiieinn.
52.1 getinto trouble when 'mbored..............ccooiiiiiniieiees
& "\ 53.T'm hopeful and positive. ..............cooooiiiiiiiiiiiii e
ed by
m‘;fm;m-m P 54. Muscles in nry 308, QImS...........o...c...o oo cemeeeemcemesana e s ene e e
. Burlingame, 5 3 G
Aichael J, Lambert, PhD. or body twitch or jerk
' Copyright 1996 Americaz 55. 1 destroy PrOPEITY O PRIPOSE. .. ... .cceeeeeeeaeiannaseeessmmiacmsamemnsesamenaes
Profezzionsl Credentialing
E-.inu,c, 56. 1 have a hard time concentrating, thinking clearly, or....................
Rights Rezerved. Liceme sticking
qii«ll’w.ult'm o ks
For Mas Fabimation Contait: 57.1 get down on myself and blame nryself for things that go wrong.......
B 58. T have lost a lot of weight without being sick
'Salt Lake City, UT 84152 . L
59. I act without thinking and don’t worry abont what will happen ...
Toll-Free USA:
(1-888-647-2673)
Phone: (301) 6494332
2 Fax: (801) 747-6900
|Email:
INFO'@ OQMEASURES.COM

Webite:
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61.1 don’t forgive myself for things I've done wrong.......................

62. Tdon't have much eReTEY. .. .. ..ot e e

no one likes me

64. I get frustrated or upset easily and give UP..........c.oooeieniieiieinnnnes

© 00O

© 00O

© 00O

© 00O

© 00O




194

OQA: Y-OQ Clinician Feedback Report Page 1 of 2
Name:  1O% . MRNoors | Alert Status: Red
: : Most Recent Score: 101
;;S::?n 6/122014  Session: 5 Initial Score: 88
’ Reiisi Change From Initial:  Reliably Worse
Clinician: ~ Clinician. Bob  Clinic: - Current Distress Level: High
Diagnosis: Unknown Diagnosis Graph type:
Completed by: Mother
Instrument: YOQ®-2.0
Questionnaire Status: Valid
Most Recent Critical Item Status: ... Outpat. Comm.
12. Obsessive Thoughts Sometimes Subscales  Cwrrent o ° " o
20. Hallucinations S?qleﬁmes Intrapers. Distress: 14 264 80
2L Self Injurious Behavior eadndad Somatic: 15 78 33
Almost Never j : :
22 Substance Abuse Sometimes Interpers.
: A 14 104 0.6
28. Paranoia Frequently Relations:
38. Delusions Sometimes Social Problems: 17 6.3 0.7
4L ¢ icidal Neveror Behavioral Dys.: 24 201 68
. Almost Never || it Jtems: 17 77 3.0
144. Hypomania Sometimes T
46. Fear of Going Crazy Sometimes Toral: 01 787 233
51. Aggression Sometimes
58. Eating Disorder Sometimes
Total Score by Session Number
2014 anen4 4nsn4 612114
130 i i
120+
ik 101 (R)
100+ 95(¥) p
w0 {80
0 7 731G
5 704
% god
S04
404
-
20+
10 : T
1 3 4 5
Session Number
Graph Label Legend:
(R) = Red: High chance of negative outcome (Y} = Yellow: Some chance of negative outcome
(G) = Green: Making expected progress (W) = White: Functioning in normal range
!lSession#: 1 3 4 ls
||Completed By:||Mothes|Mother|[Mother|Moth
https://www.oganalyst.com/demo/ClinicianReports'YOQ_ClinicianReport.aspx 7/15/2014
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OQA: Y-OQ Clinician Feedback Report Page 2 of 2

Feedback Message:

The patient 15 not making the expected level of progress. Chances are they may drop out of treatment prematurely or have a
negative treatment outcome. Steps should be taken to carefully review this case and identify reazons for poor progress. It
may be helpful to assess the quality of the therapeutic alliance. the client’s motivation. social support network, or decide
upon a new course of action, such as referral for medication or intensification of treatment. The treatment plan may need to
be reconsidered. The patient 15 clearly in need of further help but the treatment 15 not having the expected posifive impact
and 1 not likely to have a positrve result unless a way 15 found to strengthen the impact of freatment.

RENINDER: THE USER 05 SOCTLY RESOMSIICE FOR ANY AND ALL IECISIONS ATTTCTING PATIENT CARS. THE OQR-A 15 NOT A IAGNCATIC TOOC AND SHOLLD NOT [IE 155D AS 031 IT IS NOT A SLRSTITUTS
FOR A MITOCAL OR PROCTSSIONAL FVALLUATION. SELIANCE ON THE OGR-A 25 AT USER'S 5005 RISK AND RESFONSINEITY. (SIT LXCENSE FOR I L STATIMENT OF RICHTS. RESPOSSTILITIRS & DESCLANIRS)

https://www.oganalyst.com/demo/ClinicianReports YOQ_ClinicianReport.aspx 7/15/2014
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Youth Outcome Questionnaire (Y-0Q®2.01) Never or Almost
Almost Rarely Sometimes Frequently Always
Name Date Never or Always
(PL'RPOSE 'I'heY-OQ’\ 1. My child wants to be alone more than other children of the same age O (0] 0 O (0]
I toseef | 2 My child complains of dizziness or headaches....................... O 0O O o0 o
troublesome situations,
behaviars, and moods that 3. My child doesn’t participate in activities that were previously enjoyable O (0] 0O O (0]
are common in children
and adolescents. Youmay | 4. My child argues or is verbally disrespectful...................ccccoeeeean O (0] (o] O (0]
discover that some of the
items 4o not appily to your + child i -
child's situation. If 5. My child is more fearful than other children of the same age.. .. ........ O (0] O O (0]
please do 5 ; %
Wﬁe 6. My child cirts SchOOL OF S AMBE ......... .o et ncomsiatissmcin O O O O o
check the “Never or almost : ; ;
never” category. When 7. My child cooperates with rules and expectations..... ............ccceeeeee O (0] 0 O (0]
vou begm to complete the
¥-0Q%2.01 you will see 8. My child has difficulty completing assignments, or completes ........... O (0] (0] O (0]
that you can ex:lly make them carelessly
vour child look as healthy 4
wunbmlm)'asmw%h. 9. My child complains or whines about things being wnfir .. ............... O 0 (0] @] (0]
ZPizaze do potdo that.
VOU are 25 accurate as i ? 5 s
Soceie i moge ety | 10 My child experiences mouble with her his bowels, Suchas.. ... O (0] O O (0]
that vou will be able to constipation or diarrhea
recerve the help that you & 2 2 2 g
oz m;::}pgm child 11. My child gets into physical fights with peers or family members..... O (0] 0 O (@]
DIRECTIONS: 5 g & ; 5% ot
R aah o 12. My child worries and can’t get certain ideas off his her (0] (0] O (0]
carefully \ & :
+ Decide how trae this | 13- MY CRild Steals OF S, . 0 O (0] (0]
statement is for your v child i - ;
ki g e gk 14. My child 1s fidgety. restless, or hyperactive 0 0 (0] O (0]
7 days. v chi . g
« Completely £l the 15. My child seems SBXIOUS OF DEIVOUS......... SN (0] 0 0 (0] 0
circle that most 16. My child comnmnicates in a pleasant il - 0 0 0 0 0
accumgly desgtbes
your childduning the | 3 \gv cnild seems tense, easily SArEY ... oot s 0 0 (0] 0 0
past week.
* Fillin only one 18. My child soils or wets Sel o e (0] 0 (o] (0] 0
answer for each
statement and erase 19. My child is agamassi (@) o O O 0
unwanted marks
\_clearly. _J 20.Myau < that are not real O O O o0 o
21. My child b articipated 1 self-ham (e.g. cutting or scratching self, .. O 0 (0] O (0]
by attempting suicigde
Gary M. Burlingame, Ph.D., e A
Gawsia Wellz, PR D. aad 22. My child uses alcoBOl 0T AIuES. .........oveiereciai e oo e (0] 0 (0] (0] 0
[Michsel J. Lambert, Ph.D.
23. My child seems unable to get Orzamized. . .............c.coovoiereeiereann (e} (0] (0] O (0]
24. My child enjoys relationships with family and friends...................... O (0] 0 0} 0
25. My child appears sad or uBBAPPY......oeeouimiiiiiie e O 0 (0] 0 0
26. My child experiences pain or weakness in muscles or joints.. .. .......... O (0] (0] O (0]
27. My child has a negative, distrustful attitude toward friends. ............... O (0] 0 O (0]
family members, or other adults.
28. My child believes that others are trying to hurt himher even................ (0] 0 (0] (0] 0
when they are not
20 My child threatens to, or has ran away frombome.....................o..c O 5 (0] O (0]
30. My child experiences rapidly changing and strong emotions............... (6] (0] 0 O (0]
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Youth Outcome Questionnaire (Y-0Q®2.01) Never or Almost
Almost Rarely Sometimes Frequently Always
Name Date Never or Always
' ™, 31. My child deliberately breaks rules, laws, or expectations................. 0]
PURPOSE: The Y-0Q" | , Sy : i
201 is desiznedto 32. My child appears happy with herhimself ................occocvciciiaiinn. (0]
descibeawideranzeof | 33 My child sulks, pouts, or cries more than other children of the same age. O
troublesome situatiors,
behaviors, and moeds that | 34, My child pulls away from family or friends................ccoooeerinnnn 0]
are common in children
and adolescents. Youmay | 35. My child complains of stomach pain or feeling sick more................. 0]
discover that saue of the than other children of te same age.
e ot Ay 0 you
child’s cument situation. If | 36 \fy child doesn’t have or keep friends... .. ............oooeeiivieiin, 0
50, pleaze do pot leave
these itegns blapk but 37. My child has friends of whom I don’ approve.. ..........occcocevevene. O
check the “Never or almost
never” category. When 38. My child believes that others can hear her/his thoughts. .................. 0]
¥ou bezin fo complete the or that s'he can hear the thoughts of others
Y-0Q*2.01 you will see

that you can easily make | 30, My child engages in inappropriate sexual behavior (e.g. sexually active, O
vour chiid loak a: healthy exhibits self, sexual abuse towards family members or others)

or unhealthy as you wish.

Plexedopgtdothat ¥ | 40, My child has difficulty waiting his'her tarn in activities or conversations O

vou are l§ Mcm h

mﬂh:&smfdy 41. My child thinks about suicide, says she would bebetter ... ........... O
you able to Fel

receive the help that you off if s'he were dead

are seeking for your child | 49 My child complains of nighmares, difficulty getting to sleep, ... 4 .
oversleeping, or waking up from sleep too early

DIRECTIONS:
* Read each statement | 43 My child complains about or challenges rules, expectations.
carefully or responsibilities
* Decide how true this
statement is for your | 44. My child has times of unusual happiness or excessi - : O
.‘,h;';‘:mg the Past | 45, My child handles frustration or boredom sppmDTisily..... ........ 0
* Completely fill the ; : :
it e 46. My child has fears of going crazy... : 0O
accurately describes | 47. My child feels appropriate guilt for 7 Jong
your child during the ke . 9
past week. 48. My child is unusually demanding. .= ... R SR
* Check only one 49. My child s iritable.. .. 00 .o S N O
answer for each 4y
statement and erase
unwanted marks

g:ry }lwﬂ_:ibhgg. .I::.IL 54. My child experiences mwitching muscles or jerking movement.. ........... 0
\GickaelJ Luiabert, PhD. i i
0 Copyriht 1996 American | 35. My child has deliberately destroyed Propenty ... O
Profeszionsal Credentialing
Services LLC. 56. My child has difficulty concentrating, thinking clearly, or attending...... 0]
Allhghshurnfl. Licenze 10 tasks
|Required For All Uze:
[For Aore Information Contace: | = 1- ¥ child talks negatively, as though bad things were all his'her fault..... (0]
e 58 My child has lost significant amounts of weight without medical resson. O
Salt Lake City, UT 84132 : ) ) . 4 s
59. My child acts impulsively, without thinking of the consequences......... (0]
[Toll-Free USA:
1555 MH SCORE 60. My child is usually €alm. ...........ooommemeierrcaeierenemesemssieesmnsie. O
|(1-888-647.2673)
[Phose: (301) 6494392 61. My child will not forgive herhimself for past mistakes.................... 0
[Fax: (801) 7476990
R N L e T O
63. My child feels that he'she doesn’t have any friends, orthat. .............. (0]
00 one likes himher

O O0OO0OO0OO0OO0O0O0 OO OO0OO0OO0OOOOOOO0OO O O OO O OOO OOOOO
O 0O0O0OO0OO0OO0O0C OO0 0O0OO0OO0OO0OO0OO0OO0OO0OO0OO O O OO O OO0 OOOO0OO
O 0000000 OO 0O0OO0O0OO0O0OO0OO0OO0OO0OO ©O O OO O OO0 OO0OOO0OO
O 0O0OO0OO0OO0OO0OO0 OO 0O0OO0OO0O0O0OO0OO0OO0OO0OO0OO0 O O OO O OO0 OOO0O0O

64. My child gets frustrated and gives up, or gets upset eastly... .............. (0]
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OQA: Y-OQ Clinician Feedback Report

Page 1 of 2

C-Y-0Q.

Name: 0% m: MRN0OIS
Sessloll 6172014 Session: 5
Date:

Clinician:  Clinician. Bob Clinic: %ﬁ?ﬁs
Diagnosis: Unknown Diagnosis
Completed by: Mother

Instrument: YOQ®-2.0

Questionnaire Status: Valid

Alert Status: Red
Most Recent Score: 101
Initial Score: 88

Change From Initial: ~ Reliably Worse

Current Distress Level: High

Graph type:

Most Recent Critical Item Status: . Outpat. Comm.
12. Obsessive Thoughts Sometimes Subscales  Current
20. Hallucinations S?merimes Intrapers. Distress: 14 264 80
*l Gelf Injurious Behavior e er OF Somatic: 15 78 33
Almost Never i : :
22. Substance Abuse Sometimes Interpers.
: A 14 104 0.6
28. Paranoia Frequently Relations:
38. Delusions Sometimes Social Problems: 17 6.3 0.7
4L Cuicidal Never or Behavioral Dys.: 24 201 68
Almost Never - :
] ; 4 Critical Items: 17 7.7 3.0
44. Hypomania Sometimes ST
46. Fear of Going Crazy Sometimes Toral: 101 787 233
51. Aggression Sometimes
58. Eating Disorder Sometimes
Total Score by Session Number
20014 311844 41814 81214
130 E :
1204
My 101 (R)
100 95 (v) 3
2020
g 0 73(G)
5 704
% god
04
40 -
w -
20 -
10 - -
1 3 4 5
Session Number
Graph Label Legend:
(R) = Red: High chance of negative outcome (Y) = Yellow: Some chance of negative outcome
(G) = Green: Making expected progress (W) =White: Functioning m normal range
Session#: 1 3 4 5
Completed By:||Mother||Mother(|Mother|[Mother|
https://www.oganalyst.com/demo/ClinicianReports'YOQ_ClinicianReport.aspx 7/15/2014




199

OQA: Y-OQ Clinician Feedback Report Page 2 of 2

Feedback Message:

The patient 15 not making the expected level of progress. Chances are they may drop out of treatment prematurely or have a
negative treatment outcome. Steps should be taken to carefully review this caze and identify reazons for poor progress. It
may be helpful to assess the quality of the therzpeutic alliance, the client’s motivation, social support network. or decide
upon a new course of action. such as refenral for medication or intensification of freatment. The treatment plan may need to
be reconsidered. The patient 15 clearly in need of further help but the treatment is not having the expected positive mpact
and iz not likely to have a positrve result unless a way 15 found to strengthen the impact of treatment.

RININDER: THE USER 15 SOCSLY RESSONSIALE FOR ANY AND ALL DECISIONS AFFTCTENG PATIENT CARE. THE OQR-A 15 NOT A DUAGNOETIC TOOC. AND SHOCLD NOT DE TSED AS SINSL IT ISNOT A SLRSTITUTE
TOR A MIDOCAL OR PROFTSSIONAL VAL UATION IRELIANCE ON THE OQE-A I5 AT USER'S SOLT RISK AND RESONSITELITY. (SI5 LICENSE FOR FLLL STATEMGENT OF RICHTS RESPOASTHLITES & IECLAMERS)

https://www.oganalyst.com/demo/ClinicianReports 'YOQ_ClinicianReport.aspx 7/15/2014
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APPENDIX F

CLASS OBSERVATION FORMS
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Class Observation Form
Class Date and Time:
Instructor:
Rider: Volunteers:
Rider: Volunteers:
Rider: Volunteers:
Rider: Volunteers:
Observer Name:

Class Prep: Disabilities of riders:

. Check progress notes (record type of mount, what they have been working on, and what type of
rider they are- independent, developmental, SCI, sports/rec, etc, and how much support they need) Also
add any other information you think is important (seizures, behavior, etc)

15 Minutes before lesson:

____Istack on white board?

___ Are the horses in stalls?

____Are the volunteers there and checking in? If not, start prepping horses
____Isthere awritten lesson plan?

____|sthe arena prep done? Anything to set up?

After the horses are tacked up, are the leaders warming them up in the arena? Did the instructor
check with the leaders to get a report on the horses’ moods, issues?

— Is tack properly adjusted on each horse? Do the horses have correct tack? Check stirrup length/
white board
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Have the volunteers been prepped on the days activities/duties? Make their roles clear! If there is
a substitute, have you prepped them on the rider/horse they are working with?

When the Riders arrive:

____ Greetriders

___ Check/aid with helmet fit
____Bathroom reminder

Riders with seizures- check in with guardians: have they had any today? Any behavior to be aware
of?

___Did riders assist with grooming/ tacking? What kind of supervision did they need?

____Have sidewalkers come in and help with stretching

—__ Any adaptive equipment needed? Gait belts? Lift?

When the horses and riders are ready:

____Bring everyone safely into arena (horses should already be in there, unless using mounting ramp)
_____ Girth check, have sidewalkers wait with riders along the wall if necessary

Mounting

___ Certain order? Why or why not (behavior or physical reasons)

_____Mounting type: How much help is required for each rider and in what capacity

Is there an activity for the unmounted riders to perform while waiting?

Once mounted
If safety cones were moved from mounting area, were they put back?

Complete second girth check, adjust stirrups as necessary (make sure safety stirrups are adjusted
properly, use elastic bands if they don’t have the correct footwear)

Is there an activity for the mounted riders to perform while rest of class is mounted?
Review last week’s lesson: what was it?

Introduce todays lesson: what is it? What will the goals be?
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___Was main facus on horse or were they talking to the rider when not appropriate?

Instructor Eval

Were the “how’s and why’s” explained throughout the lesson?

Were they aware of all riders throughout the lesson? Checking if they were centered?

Did they talk too much? Too little? For these riders, would you talk more or less than typically in a
lesson and why?

Cool Down/Dismount

____Isthere a certain order to dismount riders in? Why?
____ Cool down lap, todays lesson discussed briefly
____How were they dismounted?

____Did riders help untack if appropriate?

Tack put away? Manure cleaned up? Aisle swept? Did volunteers understand their roles after
class? If not, what do we need to remind them of next week?

. Thanked volunteers?
____Did instructors write tack changes in RED binder?
Check for saddle sores or rubbing, hoofs, “horse check after class”

. Asked volunteers how their horses (Leaders) and participants (side walker) did. Anything you need
to be made aware of? Did the instructor ask them for feedback on how it went?

Progress notes filled out?
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____Was main focus on horse or were they talking to the rider when not appropriate?

Instructor Eval

Were the “how’s and why's" explained throughout the lesson?

Were they aware of all riders throughout the lesson? Checking if they were centered?

Did they talk too much? Too little? For these riders, would you talk more or less than typically in a

lesson and why?

Cool Down/Dismount
Is there a certain order to dismount riders in? Why?

Cool down lap, todays lesson discussed briefly

How were they dismounted?

Did riders help untack if appropriate?
Tack put away? Manure cleaned up? Aisle swept? Did volunteers understand their roles after
class? If not, what do we need to remind them of next week?

___ Thanked volunteers?

Did instructors write tack changes in RED binder?

Check for saddle sores or rubbing, hoofs, "horse check after class”

___ Asked volunteers how their horses (Leaders) and participants (side walker) did. Anything you need
to be made aware of? Did the instructor ask them for feedback on how it went?

Progress notes filled out?

(Eagle Mount, 2014)

Disclaimer: This program chose to be cited for the materials referenced to in this study.
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APPENDIX G

EQUINE ASSESSMENT FORMS
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HORSE REPORT

[] BAD

[] uNUSUAL
[] OTHER

DATE:

TIME:

INSTRUCTOR:

HORSE’S NAME:

WHAT HAPPENED:

ANY SUGGESTIONS?

STAFF SIGNATURE

(Eagle Mount, 2014)

Disclaimer: This program chose to be cited for the materials referenced to in this study.
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Date: Leader: Horse:

Relaxed/Notrelaxed  walked fast/normal/lazy  stood still/got fidgety calm/agitated nippy/respectful

General Comments and Concerns:

(Eagle Mount, 2014)

Disclaimer: This program chose to be cited for the materials referenced to in this study.
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APPENDIX H

INTERNAL REVIEW BOARD APPROVAL
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INSTITUTIONAL REVIEW BOARD

' For the Protection of Human Subjects
M FWA 00000165
90 Technology Biwd, Room 127 Chair:  Mark Quinn
MONT ANA /o lmmunology & Infectlous Diseases 406-994-5721
Monrana State University mquinn/@montana.cdu
STATE UNIVERSITY Bozewmn, MT 59718 Administeator:
Telephone: 406994-6783 Cheryl Johnson
FAX: 4069944303 406:994-6783
Enail cheryi@montana.edu cherylj@montana.cdu
MEMORANDUM
TO: Amy Prechter and Shannon Amold
N '
FROM; Mark Quinn, Chair 277244 ga«m— Cly
DATE: March 27, 2014
RE: *An Assessment of Equine Assisted Learning and Equine Facilitated Learning Programs in Montana®

[AP032714-EX]

The above research, described in your submission of March 27, 2014, is exempt from the requirement of review by the
Institutional Review Board in accordance with the Code of Federal regulations, Part 46, section 101. The specific
paragraph which applies to your research is:

(b) (1)

(b) (2)

(b} (3)

(b) (4)

(b) (5)

(b) (6)

Research conducted in established or commonly accepted educational settings, involving normal
educational practices such as (i) research on regular and special education instructional strategies, or (ii)
research on the effectiveness of or the comparison among instructional techniques, curricula, or classroom
management methods,

Research involving the usa of educational tests (cognitive, diagnostic, aptitude, achievement), survey
procedures, interview procedures or observation of public behavior, unless: (i) information cbtained Is
recorded In such a manner that human subjects can be Identified, directly or through identifiers linked to the
subjects; and (il) any disclosure of the human subjects’ responses outside the research could reasonably
place the subjects at risk of criminal or civil liability, or be damaging to the subjects’ financial standing,
employability, or reputation,

M

Research involving the use of ed = grdVe, diagnostic, aptitude, achievement), survey
procedures, interview precedures, or observation of public behavior that Is not exempt under paragraph
(0)(2) of this section, if: (i) the human subjects are elected or appointed pubkic officials or candidates for
public office; or (ii) federal statute{s) without exception that the confidentiality of the personally identifiable
information will be maintained throughout the research and thereafter.

Research involving the collection or study of existing data, documents, records, pathological specimens, or
diagnostic specimens, if these sources are publicly available, or if the information is recorded by the
investigator in such a manner that the subjects cannot be identified, directly or through identifiers linked to
the subjects,

Research and demonstration projects, which are conducted by or subject to the approval of department or
agency heads, and which are designed 1o study, evaluate, or stherwiss axamine: (i) public benefit or
service programs; (i) procedures for obtaining benefits or services under those programs; (i) possible
changes in or altematives to those programs or procedures; or (iv) possible changes in methods or levels of
payment for benefits or services under those programs.

Taste and food quality evaluation and consumer acceplance studies, (i) if wholesome foods without
additives are consumed, or (ll) if a food is consumed that contains a food Ingredient at or below the level
and for a use found to be safe, or agricultural chemical or envircnmental contaminant at or below the level
found to be safe, by the FDA, or approved by the EPA, or the Focd Safety and Inspection Service of the
USDA,

Although review by the Institutional Review Board is not required for the above research, the Committee will be glad to
review t. If you wish a review and committee approval, please submit 3 coples of the usual application form and it will be
processed by expedited review.
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APPENDIX |

INFORMED CONSENT FORM
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eSSl L
MONTANA Division of Agricultural Education
STATE UNIVERSITY 230 Linficld Hall
P.O. Box 172830
Bozeman, MT 59717-3740
Telephone: (406) 994-6663
FAX: (406) 994-6696

SUBJECT CONSENT FORM FOR PARTICIPATION IN HUMAN RESEARCH
AT MONTANA STATE UNIVERSITY

Project Title: An Assessment of Equine Assisted Leaming and Equine Facilitated
Learning Programs in Montana,

You are being asked to participate in a study exploring the programming of Equine Assisted Leaming
(EAL) and Equine Facilitated Leaming (EFP) programs in Montana. You have been chosen for
participation in this study because you are currently involved in EAL/EFL programming and are located
within the study area. You will participate in one voluntary interview which will be conducted face-to-face.
The interview should take between 30-60 minutes to complete and will be recorded. You will also be asked
if researcher can observe two live EAP/EFL or EAL/EFL program sessions for additional data to
supplement the study. Rescarcher will also ask participant to voluntarily provide any unobtrusive
documents on the program.

The study is completely voluntary. If you agree to participate, your responses will be anonymous and
confidential. If you elect to participate in this study, you will be asked a serics of questions during a single
interview process. The interview will take between 30-60 minutes to complete.

There are no risks beyond the minimal associated with your participation in this study. The survey answers
will be used to achieve insight into the needs of EAL/EFL programming in Montana, Results of this study
will be used to guide development of educational resources to better meet the needs of all EAL/EFL
programs in Montana,

If you have questions regarding this research, the data collection or analysis process, or plans for
dissemination of results, you may contact Amy Prechter at (530) 263-3433, or c-mail:
amy.prechien@ecat. montana.edu or Dr. Shannon Amold at (406) 994-6663, or email;
Shannon.amold@montana.edu. If you have questions or concemns about your rights as a human subject
involved in this research, you may contact Dr. Mark Quinn, Institutional Review Board Chairperson, at
(406) 994-4707, or email: mquinn@montana.edu.

AUTHORIZATION: 1 have read the above and understand the discomforts, inconvenience and risk of this
study. I, (name of subject), agree to participate in this rescarch. I
understand that I may later refuse to participate, and that I may withdraw from the study at any time. [ have
received a copy of this consent form for my own records,

Signed:

Investigator:

Date:

APPROVED
MSU IRB

4 3, é.? 75.?0/ ?



