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Abstract

The focus of this research was to develop a thematic analysis based on
therapists’ perceptions of the benefits of Equine Assisted Therapy (EAT), to understand
why this therapy is not used or accepted as a viable treatment option. Four interviews
were conducted with two Equine Assisted Psychotherapists and two Equine Assisted
Counsellors. From these interviews three main themes where identified; EAT Modality,

Other Theory and Practice, and the New Zealand Context with Regards to EAT.

These three themes contribute to how the therapists perceive the benefits of EAT
and allude to the potential limitations of this form of treatment. The first main theme,
‘EAT Modality’, spoke of the specific factors that this modality offers to provide clients
with a different and powerful experience, such as the qualities of horses and the
qualities of therapists. The second main theme ‘Other Theory and Practice’ offered
theoretical concepts that contribute to the efficacy of this treatment method, such as
unconditional positive regard and projection. This main theme also identified for which
client diagnosis this form of therapy can be relevant. The third main theme ‘New
Zealand Context with Regards to EAT’ identified the single limitation within this study;

the therapist’s safety in New Zealand.

Overall, the three main themes have identified what the therapists’ believe are
the benefits of EAT; the modality itself, the theory and practice used within the
sessions, and the New Zealand context. It seems that EAT is hugely beneficial within
New Zealand as it is an established horse country and much of the population is rural.
EAT fits well into this society and offers an outdoor experience which provides a new
and different way of working therapeutically. However, the therapists who work in this
modality concluded that the therapist’s safety is a substantial limitation. The
participants noted they felt alone in their work and the support provided was restricted.
The use of projection and unconditional positive regard appears to provide clients with
an opportunity to place their unwanted and painful feelings onto another object (in this
case, a horse) and work with them in a physical and emotional manner. The
unconditional positive regard that the horse offers the client seems to give the client a
space where they do not feel judged or reproached for their undesirable parts of self and
feel accepted by the horse, no matter what. The EAT modality presents the client with

an active, directive form of therapy, which is outdoors, and fun.
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Introduction

Equine Assisted Therapy (EAT) is a form of short-term experiential therapy
that uses interactions with horses to encourage emotional growth and learning. This
means that clients “learn about themselves and others by participating in activities
with the horses and then process the thoughts, beliefs, behaviours and patterns”
(Equine Assisted Growth and Learning Association, 2006, p. 13). It is a collaborative
modality in which a licensed therapist, or other mental health professional, and a horse
professional work together with a client and the horses to develop and work towards
therapeutic goals. This approach is based on the premise that clients have their own
answers and that they have the ability to overcome their struggles and find healthier

solutions when encouraged and given the opportunity (EAGALA, 2006).

The benefits of EAT and other equine assisted modalities has been a topic of
interest of the recent literature (Smith-Osborne & Selby, 2012). However, there is
little information that investigates the therapists’ experience of this method and their

perception of its limitations when working with clients.

The main principle of EAT is that the client uses the information they learn
from their time working with the horses to internalise their newly developed skills
onto their personal relationships with people. Clinical examples within the literature
have described individuals who learn that changing their body language and physical
manner encourages a more engaged response from the horse and, in turn, from people

(Boyd Webb, 2006).

Smith-Osborne and Selby (2012) reported that the recent theoretical and
empirical literature has suggested the following psychosocial effects of participating in
equine assisted activities are “socialization and companionship, self-esteem,
enhancement, improvement in personal space/boundary issues and other attachment-
related problems, reduction in emotional blunting and incongruence” (p. 292). It is
benefits such as these, which make the study of EAT an interesting form of treatment
for a short-term therapeutic modality. Much of the research to date has primarily noted
the positive impact this treatment option has for individuals of mental ill health.
EAGALA (2006) identified that “EAP addresses a variety of mental health and human
development needs, including behavioural issues, attention deficit disorder, substance
abuse, eating disorders, abuse issues, depression, anxiety, relationship problems and

communication needs” (p. 16). Yet, little has been identified so far in regard to any



potential disadvantages of this particular treatment and the perceptions of the therapist

who use this treatment modality.

The structure of this study will be as follows:

Chapter One: This section is an overview of the current literature, the researcher’s

interest in this topic and a brief description of the EAT treatment model, EAGALA.

Chapter Two: Outlines the theoretical perspective and methodology used in this

research project, with particular focus on thematic analysis.

Chapter Three: Is largely based on Braun and Clarke’s (2006) six stages of data

collection and analysis and how this was used within this project.

Chapter Four: Describes the outcomes and results developed from this study and

creates potential meaning from the themes identified from the interview process.

Chapter Five: Works through the implications of this study in the New Zealand context
and discusses potential limitations to the project. It also has a focus on the researcher’s

personal reflections regarding the research process.



Chapter One: Research Topic

My Interest in the Topic

As a child | was always interested in animalsplid always be drawn to caring
and helping any animal that came in my direction.dlildhood dream was to become
a veterinarian and save animals from pain and soffeAs | grew older, | began to
wonder if my attachment to animals was more abouinability to care for myself. |
could tend to the animals needs because | waseit@bénd to my own. It was at this
point | became interested in caring for and suppgeople, which is how | ended up
in the field of psychotherapy. Equine Assisted Bipgr(EAT), offers me the ability to
bring both of my passions together, my love fonzais and my love of caring for

other.

My interest in this topic began when | attended&T open workshop and met
a fellow psychotherapist, Sara Hamilton. Sara @wine to partake in a few EAT
sessions as an EAT therapist and | fell in lovénwhie freedom, openness and honesty
that this form of therapy offers. SaraOs generdsity in allowing me into her home
and into her work life, has given me the opporttotdevelop my therapeutic instincts
and strengthen my client work. The more | atterithede sessions, the more | saw the
benefit of this instinctual and active therapy. Thear benefits that were produced in
the sessions, lead me to ponder why this theragynotiopenly acknowledged or used

in the wider community.

The more | read, the more the research highligtitedenefits of EAT, though |
found little written about its limitations. | spoke a number of people who work in
different areas of mental health support, suchsgshotherapists, counsellors,
psychologists, community support workers, and otfiaical workers from the local
District Health Board. What | noticed was most dedyad little or no knowledge of
what EAT was and what this therapy can do for téemd those who experience
mental ill health. This sparked my interest in fioisn of therapy as all the literature |
read reported the benefits of EAT for all type<lidnts. Moreover, despite the fact that
New Zealand is viewed as promoting an outdoortijfesit appears that EAT is not
well known or widely used in New Zealand. Also, dswarticularly interested in the
limitations of this particular therapeutic modaléty these seemed absent in the

literature.



My interest in this modality has grown since exeecing this therapy; so much
so that | am currently planning on participatinghie EAGALA Stage One training
programme that is being run later this year. Thiaing will allow me to work as an
Equine Assisted Psychotherapist and offer this riitgyda any and all of my clients. By
offering this form of therapy to my clients, ane thrganisations | am affiliated with,
such as Work and Income New Zealand, Child YouthRamily Services, Intensive
Clinical Support Services and Marinoto Youth Sesgid hope to do my part and

educate the community about the possibilities B#ef can offer.

A Brief Literature Review

EAT is increasing in popularity in many countrieswnd the world such as
Australia, the United Kingdom and Canada, but npostiominantly in the United
States of America (Equine Assisted Growth and LiegrAssociation, 2012). In New
Zealand, EAT is still in its early years of devaiognt, as it was established around 15

years ago.

Much of the literature reviewed for this dissedathas been sourced from the
United States of America, which is where EAT waigioally developed and has its
largest following. Where possible New Zealand reseavas prioritised, but due to its

early stage of development, there were limitedussas available.

It was felt that while much of the American litarsg offered insight into the
history and development of EAT, and case examgdlssssions, it was not specific to
a New Zealand context. This literature was readdigelsted, but felt not significant to

this small sized study.

It was also interesting to note that the majoritythe research and literature,
both in New Zealand and overseas, focused mainltherbenefits of this treatment
modality. There was little found that describesaesr deficits in this model, which in

itself stimulated my curiosity.

The literature suggests that many people assdefatewith the well-known
organisation ORiding for the DisabledO. While BAdifferent working model, it
does in fact have its origins from the organisatiwnth American Riding for the
Handicapped Association (NARHA) (Dorotik,2011). Btk (2011) suggested that
OAs early as 1969 E (NARHA) recognized the physictilerapeutic impact of
riding for those with physical disabilitiesO (p. thjs then opened the gates to other

benefits that horses can offer. A number of orgigas began using horses during



their therapy sessions to great success. One such organisation EAGALA, established a

training programme to encourage safe and effective work with horses and clients.

The articles sourced to date speak of the importance of animal companionship
to humans in everyday life. Emmens (2007) suggested that “exposure to animal
relationships in childhood provide rich learning experiences that contribute to the
child's ongoing sense of self and connectedness to their environment” (p. 22). It is this
concept that has developed the idea of EAT for the treatment of mental ill-heath
(Smith-Osborne & Selby, 2010).

The most common treatment modality is known as the EAGALA model
(developed by the Equine Assisted Growth and Learning Association) (Tetreault,
2006). However, there are other models of EAT used within the United States of
America. Dorotik (2011) does caution against these other models, stating:

smaller organizations quickly ... offer certifications and workshops ... Not

recognized by NARHA, EAGALA, or any governing body, these young

organizations added to what remains a contentious debate about the safety
protocols needed to protect the uninformed clients from potential injury. (p. 1)

This is why the EAGALA model is a main focus of the past and present New Zealand
research and is mentioned in almost all of the articles associated with this research.
Therefore, it is important to outline and understand the EAGALA Model in terms of

past research.

The EAGALA Model

The prominent model of EAT used in New Zealand has been developed by
EAGALA. The EAGALA (2006) model holds the idea that horses are used rather than
other animals because they are large and powerful, which often creates anxiety and
fear. By using horses it offers a natural opportunity to face this fear and develop
confidence when this fear is overcome. It is also thought that as a horse is a social
animal, much like humans, they have a defined place in a hierarchy and prefer being
with their peers. Each horse has his/her own individual personality and mood which
suggests that what may work with one horse may not work with another. This could
also be said for humans (EAGALA, 2006). It is also suggested that because horses
require a lot of maintenance and effort to keep, they require the client to engage both

physically, mentally and emotionally for the therapy to be successful.

This treatment model uses a team approach that usually consists of a qualified

psychotherapist/counsellor, an equine specialist and horses (usually at least two). The



psychotherapist/counsellor focuses mainly on thentDs behaviour and emotional
well-being, while the equine specialist takes raftthe horseOs behaviour (Brenner,
2000). The EAGALA concept follows the assumptioatttiue to horses being prey
animals, and in order to survive, they tend toilgally attuned to their environment
(Frewin & Gardiner, 2005). It is maintained thastlevel of attunement is able to be
transferred to humans and is evident in the sessitth clients. It is suggested that
horses have the ability to sense the clientOs@matnd respond to these emotions in
a physical manner (Schultz, 2005). EAGALA (2006&)atl, OEAP [Equine Assisted
Psychotherapy] is about the horses doing the wbeffecting change in peopleOs
lives B it is about the relationship between thsémand the clients, not the
relationship between the facilitators and clierffs@5). It is the job of the equine
specialist and the psychotherapist/counsellor te tieese responses and reflect them
to the client, which is then processed in-deptinlie therapists (Blackmore, Monk
& Nazari, 2008).

The EAT model is discussed in terms of being exgodial, in so much that the
client learns about him/herself and others by pigiditing in activities with horses
(Blackmore et al., 2008). The activities devisesl ereated to attend to the client's
treatment goals but still remain open to interpieta According to Hutchinson
(2009) it is what the client makes of the activtyd as well as the horsesO behaviour
that tells the story of the client. It is suggedieat EAT assists clients to uncover
underlying thoughts and emotions in a matter ofutgis, whereas traditional Ooffice-

basedO therapy can take years (Blackmore et @8).20

In the EAGALA model the focus is on ground worketté is no incorporation
of mounting or riding the horses. This was devigedreate a more innate way of
interacting with the horses and develop more sdéetthe client. Being on the ground
with a horse, rather than sitting on their backsates a stronger sense of equality and
allows the horses to engage with the clients iroeenorganic manner (EAGALA,
2006). By introducing this natural interaction dncencourage the horses to behave as
they wish, rather than how they are taught. Itveidhe horses to respond to the client
in a very instinctive manner which can be very exne for the client. Below is an
example of how naturally the horses interact withnts, and how powerful this can

be for a client. The extract below is taken froreiiew two:

We went into a paddock, there was about six hdrege, and | asked her to choose a
horse to be with and she chose a horse and theelvaais kind of looking over the fence
6



not engaging with her particularly and she wenttajit and it sort of turned away even
more. She stood there kind of wanting, longingt, sbnot touching him but | stood
back a little bit and just watched for a wee whie would go close to the horse and
he would do more of that [participant turns bodydahoulders away from researcher].
This went on for a while and | was standing backjidt went up to her and asked her
how she was going and she Ooh, you know, the HoesmOt want to engage with me,
and whatever.O And | said something like Ooh,hwellis that for you?O andE she
said something like Ooh, you know, | suppose g&rddematterOE So | said to her,
Owhat made you choose this horse over the othees®® and she said Ol thought this
horse looked sad.O So | looked at her and herfigebup, so | said to her Oit looks
like youOre sad tooO and she just started to mdys@then she was able to cry for a
while, and | just stood quietly with her. Then shi Ooh!? | am sadE 1Om not sure
why, but IOm sadO. When she began crying, do gawkrat that horse did? He

turned around, from looking over the fence, andviatked up straight to her, while she
bawled her eyes out, | was crying too, it was S@ubtil. So you know, the horses they
are free, and IOve always liked that, | think ihatart of the EAGALA model that you
learn, and | do it anyway, leave them free to dateter they want and they feel the
projection and they donOt necessarily like it. fmw, he didnOt want to engage with
her so he felt her incongruence, but when she kesta be congruently sad and get
the projection off of him, he just wandered u@if@rview Two)

Within this model the equine specialist and the psychotherapist/counsellor will
organise a predetermined activity which is based on the therapeutic goals developed
by the client and the mental health professional. In some circumstances, when a client
is referred by a particular organisational body, the therapeutic goals are predetermined
before the therapist is referred the client/s. EAGALA (2006) has stated that the
“activities are designed to be experiential, incorporate the horse as an active facilitator
for change and create a parallel to the clients’ lives” (p. 57). Often there are rules
attached to the activities. These rules are to prevent the client from using the tools that
they commonly use in their relationships, such as touch, bribery, and talking. These
tools tend to be abused in their relationships and are often used to gain benefits from
the other (EAGALA, 2006). In EAGALA, these rules where devised to deliberately
force clients out of their comfort zone and discover new, healthy ways of interacting
with others. These rules were created to encourage the clients to try new ways to get

their needs met, without taking from the other (EAGALA, 2006).

EAT is based on non-verbal communication. Therefore, it is largely based on

body language and non-verbal cues, so the focus is essentially on what the horses and



clients do during the session and how they engadengeract with each other. It is
the facilitators® (mental health professional heatuine specialist) responsibility to
note specific behaviours and reflect these to lieatés. EAGALA (2006) has
developed a set of skills to enable effective olzst@n within the sessions, these
skills are known as SPUDOS.

SPUDOS is an acronym developed to remind thetétwil to work through
the observation skills (Shifts, Patterns, UniquiscBepancy and Self-awareness)
within the session. Shifts have been describedA@A_A (2006) as OEany shifts
that occur in behaviours, including actual physpatement of both horses and
humansE shifts are especially important to notedese they indicate changeO (p.
60). In other words, a shift is a modification iehaviour with either the client or the
horse which is different from previous experiendas.example of a shift is described

in the vignette below.

So he [client] came in, and the leader of the heed a female, we had two horses at
the time E the female horse came up and she wapahk leader. She decided to lay
down. So she lay downE I0ve never seen that tsite®s the leader, sheOs always
watching out, chasing others, IOm the boss, |Guigthee here. It was just

unbelievable(Interview Three)

It is vital that the OShiftO is noted but not jddgeidentified as positive or
negative behaviour. The importance is placed orshiift itself, rather than the motive
behind the shift.

Patterns are also essential to note when in #heawith a client. Patterns may
be described as a repetitive behaviour that oa@uember of times in the session, or
during each session. The patterns can indicateeongcious meaning behind the
behaviours, and when this is identified the clieamt make the link to a parallel
situation in his/her life (EAGALA, 2006). An exangbf this may be that each time a
client enters the area one particular horse beginsizzle the client on the neck, or
the client struggles every session (even aftendig equine sessions for years) to

place a halter on the horses head.

The awareness skill described as OUniqueO isidbatifying moments in the
session where something truly unusual occurs. Bipgohe unique behaviour it is
thought to enact a parallel pattern between thessaed the clientOs life. Many equine

therapists describe these situations as OWOW!(htaamd often lead to some



colourful and enriching metaphors which are relévarhe clientOs life. Below is an
example of a OWOW!O moment described by a thavhpistas interviewed for this

project.

we had the Sweet Louise group come up, an orgamistatr women who have got
cancer again and its terminalE They have come duemission and got cancer again
and its terminal. We had these ladies come up tawds just the most awesome,
unbelievable session | have ever been at. | bamlgdyes out, because the horses, we
had about five horses there and each of the havess up to one of the ladies, and lay

their head where their cancer wa#hterview Four)

The next skill which EAGALA (2006) designed to facan during the
sessions is ODiscrepanciesO. This skill is abousifig on the clientOs verbal content
and comparing this to the non-verbal cues. Oftemtd will inform their therapists
that they feel happy and fine, but will then shdmotigh body language their anger
and upset. This is what can be described as OpiswiesO. EAGALA (2006)
suggested that horses tend not to

E play these games with themselves, they tend 1p bients work towards

that self-honesty. Noting these discrepancies efimltreak through some

defence mechanisms and bring to a conscious levai thie client might
really be hoping and desiring. (p. 61)

The final skill developed by EAGALA (2006) is Selivareness, also known
as Oapostrophe SO. This skill is what is essengitiforms of therapy; the therapistOs
awareness of his or her own thoughts, feelingshedviours. The concept behind
this skill is for the therapist to notice when hisher own emotions are influencing
the therapy and the clientOs behaviour withingbsien. Below is an extract from
Interview Two which offers an example of how a tipstOs QOapostrophe SO can be a

vital technique in EAT.

OEl was standing back just going OohhhE this isuatly really painful EO and just
feeling, you know when you work like that you haveine into your own counter-
transference, whatOs going on, how you feel, efas Feeling the pain of her being
rejected by this horse that she chose. So | just weto her after a couple of minutes
El felt really upset and sad, so | didnOt kindl délt like she was defending against
knowing about the feeling. So | said to her, Owiadle you choose this horse over
the other horses?0 and she said Ol thought thiHooked sad.O So | looked at her
and her eyes filled up, so | said to her Oit IdiesyouOre sad tooO and she just



started to cry, and so then she was able to crafahile, and | just stood quietly with
her.O

Research Intentions

It is my intention to gain more insight and knowgedegarding EAT as a
therapeutic treatment option. Much of the rese#tiahl have uncovered to date has
mainly suggested the positive impact this treatnoptiopn has for individuals
experiencing mental ill health. Little has beemitifeed so far in regard to any
potential disadvantages of this particular treatmleam interested in discovering the
impact of both positive and negative aspects of BAd the perspectives of the
therapists who use this form of therapy. This Ww#ldone using semi-structured
interviews to gain an accurate sense of this mgddiiwas hypothesised that the
research will identify factors which are limitiniget use and availability of EAT as a
commonly used treatment model in New Zealand. hapeful that this dissertation
may increase the reputation and credibility of E#sTa treatment option and present

this in a more accurate manner.



Chapter Two: Research Method

Theoretical Perspective and Methodology

The methodology of this study is a qualitative approach. This form of research
was chosen due to its naturalistic approach to the subject matter. Qualitative research
involves the study of phenomena in its natural environment, with a focus on making
sense and interpreting the outcomes (Hughes, 2006). Qualitative research is
‘interpretive’ in nature; in the sense that it is based on how the social world is
understood, experienced and the meaning people bring to this experience (Hughes,
2006). It recognises the subjectivity of both the researcher and the participants, which
brings to focus the first-hand experience of the subject matter. It is, therefore, worth
noting that the data collected was subject to the researcher’s and the participants’

immediate experience at that moment in time.

It may be safe to assume then, that the theoretical perspective of this study is
an essentialist model. Braun and Clarke (2006) stated “Thematic analysis can be an
essentialist or realist method, which reports experiences, meanings and the reality of
the participants...” (p. 10). This research is largely based on semi-structured
interviews as its main form of data collection. This form of data collection was
specifically created to focus on the subjective experience and identify the meaning
participants place on their experiences (Braun & Clarke, 2006). Therefore, the
primary concern is to accurately represent the experiences and stories of the

participants as comprehensively as possible.

It is also important at this stage to include the concept of phenomenology.
Phenomenology can be described as the study of structures of consciousness as
experienced from a first-hand perspective (Smith, 2013). On a basic level, it is the
study of phenomena, or the appearance of things, the way in which we experience
those things and the meaning that we make of those experiences (Hycner, 1985). This
suggests that different people experience the same phenomena in a different way, as
we all come from a diverse background which influences how we perceive and
experience that phenomena. Smith (2013) stated “phenomenology studies the
structure of various types of experience ranging from perception, thought, memory,
imagination, emotion, desire, and volition to bodily awareness, embodied action, and
social activity, including linguistic activity” (p. 1). This discipline is similar to the

interpretive approach as its emphasis is on the meaning that we give to our
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experiences and a phenomena (Smith, 2013). This then suggests that the philosophy of
phenomenology works with the researcher’s subjectivity and his/her ability to
interpret the phenomena and make meaning from others’ experience (Hycner, 1985).
The meaning created from this phenomena is produced by both the researcher and the
participant with a focus on the “lived experience” (Smith, 2013). In terms of this
study, the focus is on the therapists’ perception of the benefits that EAT has as a

modality and the meaning they make of their experience within the sessions.

The discipline of phenomenology fits well with this study both because it is
interested in making meaning of the therapists’ experience in the field of EAT and
because it offers a number attributes to a study of this size. Hycner (1985) suggested
that “doing this kind of phenomenological research ... requires only a limited number
of people be interviewed given the vast amount of data that emerges from even one
interview” (p. 295). This implies that a small sample size can offer a large amount of
information, as it is based on the quality of the data not the quantity of experience.
Some may note that a small sample size, even one that offers detailed information,
may not be generalised to a larger population. However, Hycner (1985) again
suggested that a phenomenological study can illuminate an experience and “they can
be ... informative about human beings in general” (p. 295). These reasons are why the
phenomenological approach is an integral part of this study, as it attempts to capture

the human experience and make meaning from this.

Research Method

Thematic Analysis (TA) is an interpretive method that relies on in-depth
investigation of literature pertinent to the research topic. Braun and Clarke (2006)
suggested that “thematic analysis provides a flexible and useful research tool, which

can potentially provide rich and detailed ... account of data” (p. 5).

This method was appropriate for this topic particularly as EAT is a fairly
recent therapeutic modality in New Zealand and, as such, there are a limited number
of scholarly articles that specifically target my research question. The method of TA
provided the researcher with more room and creativity to develop and uncover the
benefits of this method when used within mental health (Braun & Clarke, 2006). This
method is also useful when working with limited data, as the depth of the analysis
creates a more “concise, coherent, logical, non-repetitive and interesting” data
outcome (Braun & Clarke, 2006, p. 23). As this particular study is based on only four

interviews, TA seems to be the most appropriate fit.
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Braun and Clarke (2006) identified a six-phase @ssdo developing a valid
TA. Each of these phases are designed to encotiragesearcher to create a strong
and robust study that O...is a recursive procéssewou move back and forth as
needed, throughout the phasesO (Braun & Clarké, p0a6). This implies that the
use of thematic analysis is a process that is dpedl slowly over time and will
continually be re-evaluated along the way. Theenirstudy was largely based on

Braun and Clarke's six-phase analysis processviela@®a reliable research project.



Chapter Three: Thematic Analysis

Participant Selection and Interview Process

The process of data collection began first wiemitfying the sample
population or participants. In this case, it waseesial to go through the International
Association for Registered Equine Assisted ThetapiSAGALA. From this website
it was noted that the mental health professiortsheld a current EAGALA
registration had their contact details online.dt@me apparent that there was a fairly
large number of mental health professionals workiftin New Zealand who were
EAGALA registered, and therefore it became a negessreduce the number
eligible for the study. It was decided that theesesher would only contact the mental
health professionals in the wider Auckland areas Tias to create a more
manageable sample population and reduce reseasth Ethics approval (approval
number 13/284) was required by AUTEC for the pgrtint information sheet
(Appendix A) and the consent form (Appendix B) sen¢ach of the participants,
before any contact was made.

Each of the mental health professionals were ctedaga email with a brief
outline of the aims of the research and the catn participating, along with an
invitation for those who showed interested to contlae researcher. The email sent to
each of the mental health professionals listecherBAGALA site mentioned three
main participation criteria: that the participarther was now working or in the past
had worked as an equine assisted therapist reglstagth EAGALA; and was a
psychotherapist registered with PBANZ (the Psycti@thists Board of Aotearoa New

Zealand); and was working in a New Zealand coraexdn equine assisted therapist.

As a result of this email, a number of enquiriesenreceived from those
extremely interested in the research and the behéficould have on the acceptance
and use of EAT in the community. Two female psybbapists in the Auckland area
who matched the inclusion criteria contacted tseaecher and we began making
plans for interview times. However, many of theastimterested parties were
counsellors or other mental health professionafschvdid not fit the inclusion
criteria. Initially the participation criteria cankd participation to registered
psychotherapists only. However, due to the smatiler of psychotherapists in the
area, and the huge interest shown by other meegdihhprofessionals, it was decided

that counsellors would also be included in the wtltdvas at this stage that an



amendment to the AUTEC ethics approval (approvailmer 13/284) had to be

submitted and granted before the interviews coaké place.

A second email was sent out to the six counselitws had contacted the
researcher with their initial interest. This enmeiplained the amendment made to the
research study and inquired into their currentrege Out of the six counsellors
contacted the second time, only two responded.éltves female counsellors now

met the new inclusion criteria and could partakthia research project.

Each of the participants were asked to read tlwrimdtion sheet provided on
the initial email and to ask any questions or raisg concerns about embarking on
the interview process. Once this stage was contphatd the
psychotherapists/counsellors felt confident with thsearch project, they were
required to complete the consent form providednaninitial email and either return
this via email or post. Once the formalities wenalised an interview time was

established and the process begun.

Adams (2010) suggested a number of key considesati@re needed when
conducting semi-structured interviews. These idea® taken into account during
this project; creating a comfortable and privatecgpfor the participants, the
researcher must design and adhere to a safetycptpémd the researcher must
adequately record the interview in an ethical maane with minimal intrusion for

the participant.

When the researcher made arrangements with theipants to meet for the
interview, the participants were asked where tidtycbmfortable enough for the
process to take place. Each of the participantigldddhat their own home was the
most comfortable place for the interview. The reslear specifically asked the
participants to find a quiet, private space whiageyffelt relaxed and comfortable, to

reduce the participantOs anxiety around the ietemiocess (Adams, 2010).

This lead the researcher to develop a safety ppbto@nsure the safety of
herself and the participants. This protocol invdltiee researcher informing her
dissertation supervisor when and where the inteivieere taking place, and how
long she was expected to be at the interview psodéison return, the researcher was
to inform her supervisor that she was back frominkerview (Adams, 2010). In
terms of participant safety the researcher cathedcontact details of a
psychotherapist or counsellor who was happy tolspéth the participants after the
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interview if any distressing or overwhelming emasavere evoked through the
retelling of their experiences. This was to ensgheg the participants were not left
with unwanted distressing feelings after the intmm Adams (2010) suggested
Ointerviewing can be a positive experience for betbarcher and participant, but it
can also be challenging onE an emotional levelQi(p.The researcher also spoke to
each of the therapists after the interview conafugled mentioned that if they needed
any extra support they could contact their clinsgbervisor or chat with the

researcher herself.

Adams (2010) stated Ofor an interview to go welhdgpreparation is
crucialE having preparedE technically and contextly® (p. 19). In terms of this
study, the researcher had the participants cod&tatls with her at all times before
the interview, in case of delays or issues aroimdirfg the interview site. The
researcher also had her recording device well ethagd a back-up recording device
in her handbag. It was essential for the reseatchesrry pen and paper to make
detailed notes throughout the interview and inebent that neither of the recordings
worked the researcher could write down the answeetfse interview questions.

The duration of the interviews were between 1 aBchburs and were
digitally audio recorded and then manually trarisedli This is to ensure that the
information collected remained reliable and ac@&irgtch of the above tasks were

undertaken by the researcher during the reseaodegs.

All interviews were conducted in the Auckland arfeawever, in one case a
OskypeO interview took place as the therapisnabkeuo make face to face contact
with the researcher. This interview was conducted private space for both the
participant and the researcher and was arrangexi ali¢ime so the participant could

arrange a suitable time and place in her own home.

During the interview, open ended questions wereaslased on preconceived
concepts that the primary researcher and the sacpnesearcher devised in response to
the current literature and the research questiacopy of the research questions can be
found in Appendix C. The interviews were then mdlyusanscribed by the researcher
and added into a coding program, ATLAS.ti. Thisateel the data set used in the

research design.

The researcher decided that the interview datarandcripts would be analysed

using the thematic analysis model recommended aymBand Clarke (2006) to



uncover the themes that are created through the therapist’s experience of EAP. The six

steps recommended by Braun and Clarke are as follows:

Phase 1Familiarising yourself with your data.
Phase 2:Generation initial codes.

Phase 3:Searching for themes.

Phase 4Reviewing themes.

Phase 5Defining and naming themes.

Phase 6Producing the report.

KK K KKK

Phase 1: Familiarising yourself with your data.

Before embarking on the interview process, it was important for the researcher
to get a thorough understanding of the EAT modality and any previous research
developed on this topic, before embarking on the interview process. During this phase
of the analysis, data relating to EAT and the treatment of mental ill health was
collected. This was done through a search of the AUT online databases and catalogues
such as, ProQuest, Directory of Open Access Journals, Spingerlink, psychINFO,
psychBOOKS and psychARTICLES. The search terms “Equine Therapy”, “Equine

99 ¢ 99 ¢

Assisted Therapy”, “Equine Assisted Psychotherapy”, “Equine Psychotherapy”,

LR INY3 LN

“Equine Counselling”, “Equine Assisted Counselling”, “Animal Assisted Therapy”,
“Horse Therapy”, “Hippotherapy”, “Equine Assisted Learning”, “Equine Facilitated
Psychotherapy”, “Equine Facilitated Therapy” and “EAGALA” have all be used to

create a brief literature review of the current data.

In addition to using the AUT databases, contact was made with EAGALA to
inquire into any available research on the topic of EAT. All such research was
included in the literature review. Through the New Zealand EAGALA, connections
had been made with a number of working Equine Assisted Therapists who offered

work experience in the field of EAT to help my understanding of the benefits of EAT.

To help limit the data, exclusion criteria were developed. Literature published
in a language other than English (that does not already have a translated version) were

discounted, as well as any articles that did not focus solely on the modality of EAT.

In terms of becoming familiar with the data set, the researcher was involved in
all aspects of the data set collation. The researcher conducted each of the interviews
and manually transcribed these onto a Microsoft word document, which was then later
added into the coding software, ATLAS.ti. The transcribing procedure was a lengthy

process, as the recorded interviews were typed verbatim with a large focus on the
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verbal and non-verbal cues present in the intersidle transcribing began almost
immediately after the interview concluded; this w@snaintain the memory of the
interview in the forefront of the researcherOs minein noting the non-verbal

communications.

When transcribing the documents, the researchernatidse the participantsO
name or initials on any of the documents, and aforination stated in the interviews
that could identify the therapist was removed fiibim data set. This was to maintain
confidentiality and anonymity. The researcher iadtaised the letter ORO to symbolise
when the researcher spoke, and OP10 to symimfisst fparticipant and OP20 to

symbolise the second participant and so on.

Once each of the interviews were transcribed, e immediately saved
into three password protected files. The first files downloaded into the ATLAS.ti
programme, the second was filed in a normal desi®pand the final copy was
saved into a Dropbox file. This was to ensure Hfety of the files and that a backup
copy was always available. The Dropbox file wasseim as these files can be
accessed from any computer with Dropbox installeditae correct password is
administered. Only the researcher had the corgssvpord.

Phase 2: Generation initial codes.

This phase involved searching through the datarsated from the interview
process and identifying any recurrent patternsdppeared interesting. These patterns
are called 'codes'. Braun and Clarke (2006) sugdekat OCodes identify a feature of
the data...that can be assessed in a meaningful.@dp. 18) in relation to the
research topic. In other words, the process ofrgpidi to organise the data into useful
and meaningful groups. This process was done tilsengrogramme ATLAS.ti,
which is a well-known software that allows the @séer to manually code the data
set, develop her own understanding and meaning finese codes, and offers a
simple method to manage these codes. The reseaectthrough each sentence of
the interviews/data set and attached initial codaish were based on the initial 11

research questions (Appendix C).

The initial codes were named, Benefits of EAT, ltations of EAT, Benefits
of Outdoors, EAT Failures, EAT Success, Theoretakntation, Therapeutic Work,
Client Assessment, Form of Therapy, NZ Context, dnderstanding of EAT. This

may be described as theory-driven coding, wheredldes are directed by specific
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questions that the researcher has in mind durisgtiocess (Braun & Clarke, 2006).
The researcher used the ATLAS.ti program to cotmardinate the codes. Each of
the initial codes had its own specific colour aseidjto it. This then helped the
researcher to identify which code the data wasbatid to. Table 1 (p. 20) contains

examples of how codes where attributed to the sktta

During this process, the researcher noticed thatas unable to code purely
on a single piece of the data set. The researoneadfthat her memory of the
interview and the context of the conversation wanftlence her coding. It seemed
that the researcher would remember what the rdssanas trying to portray, rather
than what the data set was specifically statings Ty have influenced the outcome

of the codes and therefore the themes.

It also became apparent during this phase of tHeraaalysis, that some of
the data set could be attributed to more than ode.cThis was discussed by the
researcher and her thesis supervisor, as the cbsealid not want to confuse the data
but also required an accurate representation addkeeset. After much thought it was
decided that the data set should be attached te than one code if the researcher
felt strongly enough that this could fit in bothdeoclusters (see Table 2, p. 21). This

was to offer a more valid and reliable data analysi



Table 1: An example of how codes where attributecbtthe data set.

Data Set Extract: Code Example:

Interview One: Code OClient AssessmentO:

G50 | probably ask myself about the degree of apiiet ~ ~ how much they can bear my
the roomand how much they can bare my gaze how mu 760

they can bear my interest and curiosityhem anchow
defended they aréthink this works really well with
defended peopldt works really well with super fragile
people theschizoid end of the spectruBE young.O

How much they care bear my
interest and curiosity

How defended they are

Works really well with
defended people

Works really well with super
fragile people

The schizoid end of the

spectrum. 3
Interview One: Code OTherapeutic WorkO:
They are also a mammal, so that have that abdlity t Limbic system of a mammal

connect at aEE..Thelimbic system of a mammal has the has the ability to connect in

ability to connect in with another mammals limbystem, with another mammals limbic

so they can regulate you and you can regulate tAach.  system, so they can regulate

they are very much lzerd animal, so they mimic or join  you and you can regulate them.

the groupand so even a group of two, a human and a horse

will form a little group. The horse will eitherEl.donOt Herd animal, so they mimic or

know it dependsE.sometimes they will join you, tather join the group

times they make you join them. Whoever has the most

attachment to the outcome or whoever has the mestg Gut is the second brain of a

for something. human, and for a horse it is

It is really strange. But, the other idea is tim@ythave an probably the first brain

enormous gut, and theut is the second brain of a human,

and for a horse it is probably the first brafind thousands Thousands of nerve endings

of nerve endings that are all propriocepting antisg) are that are all propriocepting and

creating an awareness. sensing are creating an
awareness.

Table 2: An example of how more than one code carelattributed to the same
data.

) Data Codes attributed to Data
OWould work across all culturesO ¥ Benefits of EAT
¥ NZ Context

Ol get to see the di-ad working, not be part of ¥ Benefits of EAT

the di-ad® ¥ Understanding of EAT
Ocut across all the excessive talking and get ¥ Benefits of EAT
them grounded in the here and nowO ¥ Client Assessment

¥ Therapeutic Work
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Phase 3: Searching for themes.

Phase three began when all the data sets colleetedcoded. Each of these
codes were sorted into categories of similar mepaind then clustered together to
create themes. This process was assisted throaglséhof the ATLAS.ti software
and the efforts of both the researcher and thegisrgisor. ATLAS.ti allowed each of
the codes and their respective data set to beegramd cut into small strips of data.
The codes were initially organised into their assijcolour clusters. This meant that
the researcher, with the support of the thesisrsigm, could work systematically
through each code group. The ATLAS.ti programme alsabled us to identify which
of the codes had been assigned to more than ome Aadcannotated example of this is

shown below in Figure 1.

Figure One: Annotated example of multiple coded dat.

Interview One P1.pdf - 2:1 [psychodynamically infomed]
Codes: [Theoretical Orientation] [Therapeutic Wefkamily: Therapeutic Work]

+.-%-).#$%#

Psycho-dynamically informed

- ['0%.8&)12#3% ¢

$U&'&HOFH#

Having this information meant that the researclatccremove the secondary

code from the associated cluster so as not to dayhlor confuse the data. Thus, in
the example shown above, the coded data OPsycamidgtly informedd would be
removed from the code OTherapeutic Work®, but wesahdn in the OTheoretical

Orientation® code.

Once this occurred, each of the coloured datassivgre individually selected
and then categorised into like-minded groups. Tlgeseps were then discussed
between both researchers and given an initial theam@e. This was done with each of
the 694 data strips. Once an initial theme namegies to each cluster, they were
placed into a small brown envelope with the inittldme name printed on the front.

See Table 3 (p. 23) for a list of initial themes.



Table 3: Initial list of themes.

Initial Theme List

K K K K K K K K K K K K K K K K K K & «

MODALITIES

EAT MODALITIES

BEING USED AND ACCEPTED
QUALITIES OF HORSES

QUALITIES OF THERAPISTS
DIAGNOSIS

QUALITIES OF BEING OUTDOORS
BENEFITS OF THE OUTDOOR EXPERIENCE
CLIENT POPULATION

QUALITIES OF CLIENTS

TECHNIQUES

WHAT HAPPENS IN THE SESSION
ASSESSMENT PROCESS

PERCEIVED LONG TERM BENEFITS
THEORETICAL CONSTRUCTS
PSYCHODYNAMIC CONCEPTS
PROJECTION

CULTURE OF NEW ZEALAND
AWARENESS OF EAT IN NEW ZEALAND
THERAPISTS SAFETY

It was important in this phase that all of the dere placed within a theme,

and that the process was allowed to remain flexibevelop enough themes so that

all the codes were utilised. During this phase résearcher noticed that she would

find some codes easy to cluster and would enjoptbeess; however, there was a

time where the researcher became increasinglyrétest with the codes. Upon

reflection, the researcher identified that herthatson was based on the interview

context influencing her ability to categorise tlueles as she would focus on the

interviewees meaning rather than just the code.

Once the list was created and all data strips lead hllocated to an envelope,

both the researcher and thesis supervisor usedagigan hierarchy method to map

out the connections and maintain accuracy of théevelopment (Braun & Clarke,



2006). Figure 2 (p. 23) depicts the genogram hiésawhich was initially developed

from the initial code clusters.

Phase 4: Reviewing themes.

It was in this phase that each of the themes watdisized to determine
whether it was supported by enough coded datheltbde was not reliably supported
in its own theme, it was incorporated into anotheme which best suited the code.
When it came to the multiple coded data it was kbé¢hrough by the researcher that
each of these had been included into a theme. @ike/as confirmed, the copies
were discarded. This was to increase accuracyninig the possibility of the code

appearing in different theme sets.

Once the themes had been reviewed and refinedezmaes! to form a
coherent pattern, the second level of this phaseb&gun (Braun & Clarke, 2006). In
the second section of this phase, the themes Weneconsidered in relation to
importance, and of interest to the research tdpigas at this stage that the researcher
and the thesis supervisor decided to re-evaluatenttial theme genogram. It was
identified that the hierarchy was not flowing agamically as the researcher or the
thesis supervisor would like, and there was fiwelg of themes which seemed
excessive. It was decided that the hierarchy shiogllcbassessed to more accurately
represent the themes and the findings. The reseraacitl thesis supervisor shuffled
the themes around to create the final theme genogh@wn below in Figure 3 (p.
24).



Figure Two: Initial code genogram.
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Figure Three: Final theme genogram.
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Phase 5: Defining and naming themes.

The defining and naming of themes helps to capghgessence of what each
theme considers. It was important to use a nametiwpsulated the meaning behind
each theme, without incorporating O...too mucty be too diverse and complexO
(Braun & Clarke, 2006, p. 22). Once each of thentee was given a name, a brief
description of what the theme captured was necgssamsure that only the data
collated from the data set was used. A detailedrgd®on of what was included in

each of the clusters can be found within Chapter:Heindings.

As shown in Figure Three, there are three stag#sei hierarchy: the green
stage, the blue stage and the red stage. Eack obtburs have been given a name to
help understand the diagram. The green categage® &e known as OMain ThemesO.
The blue categories are OSub-themesO and theegediea are Olnitial ThemesO. The
Main Themes are the three significant themes thet been made up of the Sub-
themes and in some cases Initial Themes. The Ma@mEs are the three key
concepts that have been identified as essentidihfiys that may answer the research

guestion.

Phase 6: Producing the report.

This final step was to develop the dissertationciltonveys the validity and
reliability of this research project by going @ydnd a description of the data, and
make an argument in relation to... [my]... reseapobstionO (Braun & Clarke, 2006,
p. 23). Therefore, this phase includes develogiedindings (noted in Chapter Four:
Findings) and establishing the relevance of theskrigs (noted in Chapter Five:
Discussion). It was this phase that may have urreoivihe meaning behind the

therapistOs experience of EAT.



Chapter Four: Findings

This project identified three main themes: OEAT alid, OOther Theory and
PracticeO and ONew Zealand Context in Regarderapy®. Each of these main themes
had a number of sub-themes which linked to theceastal main theme. The sub-
themes OTheoryO, OPracticeO, OPerceived Longneéits®Band OEAT being used and
AcceptedO were linked to the main theme of OEARINE. The sub-themes
OUnconditional Positive Regard®, ODiagnosis@yat@mamic ConceptsO were
associated with the main theme OOther Theory autid@O. Finally, the sub-theme
OAwareness of EAT in NZO was linked to the maineti@@New Zealand Context in
Regards to TherapyO.

Main Theme One: Equine Assisted Therapy Modality

The first main theme that became apparent throbighrésearch was OEAT
ModalityO, which EAGALA (2006) described as Oaeramtial modality of mental
health treatmentEa powerful and effective therapeapproach that has an incredible
impact on individuals, youth, families and grousQL6). While this statement could
be attributed to a number of modalities, in theea@SEAT there is one significant
difference. This experiential treatment method rpooates horses to encourage
emotional growth and learning. Clients learn alibamselves and others by
participating in activities with horses and thengassing this with their equine therapist
(EAGALA, 2006). It is, therefore, important to umdand the concepts that make this
modality so powerful.

Sub-theme: Theory

Within this main theme there were four sub-therhes were attributed to OEAT
ModalityO. The first sub-theme has been describ@iTheoryQ; this sub-theme
comprised two initial themes, OQualities of Horaad@Qualities of TherapistsO. The
sub-theme OTheoryO was made up of codes thabeisice therapistsO theoretical

understanding of how EAT actually works (refer Fay&our).



Figure Four: First section of Main Theme One: EAT Modality.
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The theories in this theme consist of a biologpspective and an EAGALA theory.

For example, a biological understanding was desdrdsOwhen a mother has a
baby, she releases oxytocin, and thatOs a bordingglietween her and the
baby. Horses release that too, so when they araaexiimg with humans,
oxytocin is released and thatOs the bonding chethatavorksJInterview

Four).

This code defines the therapistOs perception tidlagical connection behind
EAT and its effectiveness when working with pecgrhel horses. Another biological
theory which was quoted a humber of times by piadits was the theory of The
Triune Brain (Corona, Perrotta & Cozzarelli, 20Ihe Triune Brain has been
described by Corona et al, (2011) as

the human brainE has inherited the structure arghorsation of three

fundamental types of reptiles, mammalsk that natuse been able to connect

with each other and establish a sort of commurun&tetween themE oldest

reptilian brainE mammalian brain [limbic cortex] drthe neocortex [logical
mind]. (p. 51)

A code that identified this biological theory was

there are three levels of the mind, the logicaldnithen there is the reptilian
mind and then the limbic mindE the limbic systera@hammal has the ability
to connect in with another mammals limbic systenthey can regulate you and

you can regulate thenfinterview One)



Again this code identifies the participantOs opiaimund the theory behind the
benefit of EAT and how this modality has come t@sbesuccessful. The theory of the
Triune Brain seems to be a common theoretical qurtbat is used to understand EAT
modality. However, both of these theories are basea biological connection between
the horses and other mammals around them b inabés humans. This gives insight to
how EAT is able to establish such depth of conoectind the ability to by-pass clientsO
defensive structures. Horses have the capacitgnd lvith clients on a physical level as
well as on a psychological level; therefore itd surprising that clients feel more

comfortable and confident to interact with the lesren such an intimate level.

Within the sub-theme of OTheoryO there is alsotleewhich describes the
EAGALA model. This code explains the process of 8% and how the therapist

works when using this model.

They have things which they call SPUDOS. You®irgdor SHIFTS in the
horses, so a shiftE might be when the horses acingaaroundE then suddenly
they stop. The horses have shift. Try and lookvfwat this is. P is for
PATTERN, so if the horse is always racing arouhd{®s a pattern. The U is
something UNIQUE, so when the horse lay downwiais a unique thing that
happened. The D is a DISPRECPANCYE So what thegaying is different to
how they feel. So then there is SE what they gafistrophe SE is were as a
therapistE you getE anxious(Interview Four)

Each of the patrticipants mentioned the EAGALA maatad its method of
working with clients. It seems that this theorysed as a basis to describe how

therapists work in the field and what strategieythroduce.

Initial Theme: Qualities of Horses

Within the sub-theme OTheoryQ, the first iniahthof OQualities of HorsesO
was identified. This initial theme was based ondbées that identified specific
attributes or qualities of the horses that maddéey@ modality so effective. These
attributes are based solely on the therapistOs@xge of the horses and what the
horses offer or bring to the therapy. Many of thgsalities relate to the instinctual
manner in which the horses interact with those mddhem. These qualities seem to be

essential to the EAT modality and how this modati#g benefited all types of clients.

Each of the therapists interviewed for this profemte identified the honesty

that horses seem to hold. This attribute is exthgimeneficial to clients as it offers
29



them a space where honesty is shown and held eyalvey may have never
experienced before. The code below is taken fraemtiew One, when discussing how

EAT works with clients

Clients can try and control the impression theyfdiiag, but the horse will be

truthful and very, very honest.

This suggests that often clients attempt to hidespd themselves, particularly
parts they are too shamed or guilty to reveal &ir tiherapist, but in EAT the horses
allow that honesty and openly share that with thogelved. Horses are a herd animal,
they seem to be deeply connected to the other damaund them. It seems that when
in therapy with a human, the human becomes paheofierd. The horse connects with
the client on a physical, biological and psychatagjievel, and then mirrors the clientOs
inner feelings and behaviours. There are a numbemdes which seem to link this

guality of the horse to this theory.

Horses just have an innate sense to mirror backtughBappening for the client.

(Interview Four)

The horse mirrors the client and virtually impatieir internal knowledge to

the client internally(Interview Two)

The honesty of the horses was not the only quilaywas noted throughout the
interviews. The other quality was the mindfulnetthe horse; by this it is meant that
the horses tend to interact very much in the moniémy interact and respond in a

very instinctual manner. A statement from Interviewo puts this concept into words.

They move in and out and do exactly the right tlaing the right time because

theyOre tuned in on some level we cannot evenstaaier

It is this quality of the horse that seems to iim&rvery strongly to the Triune
Brain theory, which is all about a biological contien between the horse and other
mammals within their environment. This can be lohkack to the EAT modality as it is
essential in this form of therapy for the horsebaallowed to interact and connect in a

natural manner.

The quality of mindfulness in the horses can bewvshioy the below code.



They are such good co-therapists because theyeayergal, very present and
very much in the moment. They just respond to thiegtsense in that moment.

(Interview Two)

This code suggests that the horses respond toatitfelients in different ways
because they would be sensing something differetitat moment. It is then safe to
assume that the quality of the horses is an ess@atit of the theoretical construct of
the EAT modality.

Initial Theme: Qualities of the Therapists

The other initial theme that was established asgfahe sub-theme OTheory®
was the OQualities of the TherapistsO. In thi thigme there were a number of codes
that described the therapistsO attributes asiesserhe EAT modality. The main
characteristics that have been described by marehhlf of the participants are

creativity and the ability to be instinctual in theork.

The therapists that were involved in this researciect all seemed to have
similar qualities, despite their differences infpssion. Each of the therapists
mentioned that to work in the EAT modality it wagtical that the therapist has the
ability to be creative, inventive and work withad bf freedom. It seems that although
the EAGALA model is a prominent training programrie therapists put their own
influence on the work. In other words, they putitieevn spin on the EAT modality. An
example of this was presented in Interview One vthertherapist state@! create
interventions based on what | se@@is suggests that the therapist works from g ver
creative stand point, which is also backed up lotlar therapist from Interview Three
statingOl work with Ogut feelingO and if | think [a teghejiwill work with that client |
might try itO This leads very closely into the therapistOgytil work instinctually in
the EAT modality.

To work intuitively in this way, takes an ability sit with the discomfort and
the anxiety that comes with the unknown. Each efgthrticipants mentioned that
although the EAGALA model has a strong basis imdgtermined activities, the
therapeutic work is largely based on the organiebigpment of dynamics and issues
that are brought from the client. The therapistsrinewed suggested that working in
the EAT modality was abo@Floating between something and openness, beiegabl

work with what will emerge and where that will talaiGand thaiOthe therapist has to



have quite a capacity to be in the unknown and déghl that anxiety.(nterview Two).

It is these therapist qualities that have beentifieth as essential to the EAT modality.

It seems that the EAT modality is largely basedhanquality of the horses and
the quality of the therapist to be very instinctdiede and open to the unknown. The
horses offer their natural response to the clienitéle the therapist also has to have the
ability to work from Ogut feeling® and instinctgotavith what has been presented. This
intuitive response from both the therapist andhitieses seem to offer something unique
to the EAT modality. This participant seems to agmen stating, The therapist is
instinctual, which is a lot of EAT work. It is vanstinctual and you are relying on your
own primitive responseg@terview One) This may be the heart of what makes this

modality so powerful and successful for clients.

Sub-theme: Practice

Within the main theme there were four sub-themasuwlere attributed to OEAT
Modality®. The second sub-theme has been desasl®@8racticeO, this sub-theme was
then made up of three initial themes, OTechnigd&sBat Happens in the SessionO and
OAssessment ProcessO (refer Figure Five). Theesub-OPracticeO was made up of
codes that describe the key concepts behind tltigabaspects of working within the
EAT modality.

Figure Five: Second section of Main Theme One: EAModality.
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Initial Theme: Techniques

There were a number of codes that were identifieblesng techniques that are
used by the participants within their EAT sessidrtsese strategies are not specific to

the EAT modality, but appear to be very much a péathis form of work. Each of the
1"#
#



participants described the following techniquebeiag essential to working in the

EAT modality: reflection, metaphor, symbolism antkrpretation.

Initial Theme: What Happens in the Session

This initial theme was very broad, it offered irgiginto what actually occurs in
an EAT session. The codes that were collated msotheme were very practical
descriptions of the therapy. One particular thestapdted that during the sessidthe
person has a range of horses to choose from, t& with. That is very important to
notice who they choose and why they are choosim imd how they interpret that
horse to be. How they perceive it to ligterview Two). It suggests that the clients
choose a horse to work with and then the theraprstyse and interpret the reasons
behind the choice and what this means for the@rivetl dynamics. The same participant
noted that within EATOpeople [Clients] in equine work drop quite quidkip deep
regressive placesE revealing their inner world touyand whatOs going on rather than
telling you which is second hand@terview Two) This again identifies the inner

working within the sessions and on general terras#mefits of the EAT modality.

Initial Theme: Assessment Process

This theme was designed to cluster the informatiabwas gathered around
how the therapists involved in this study decidwt the EAT modality was an
appropriate form of therapy for these clientse#d to the question, Owhat sort of clients
would benefit from the EAT modality?O This initt@me gave some insight into this
guestion. Two main aspects were identified ascalito the EAT modality assessment

process; initial assessment in a traditional offferapy space, and client motivation.

Each of the therapists interviewed for this studntioned that it was essential
for the therapist and client to first meet in aficefbased therapy space. One participant
statedOl spend some time with them [clients] in the [tipgt space before | went
outside and did the therapy work and get a sensieenfi in that time{Interview Two).
When this was explored more with the therapisesy thentioned checking whether the
client was going to be safe in the paddock wittskerand whether the therapist had any
initial discomfort with the client. One therapisated that if the clientOs presentation felt
particularly intense and intrusive and the thetaieis claustrophobic, this was a sure

sign that EAT would be a beneficial treatment aptio

The second assessment aspect is client motivatibfour of the participants

mentioned that for the EAT modality to be succdssfequired the client to be ready
n



to take a different step towards recovery. One therapist mentioned that the EAT
modality necessitates clients “who have faith in what can move emotionally, who can

go with it, rather than resist it” (Interview Two).

Sub-theme: Perceived Long Term Benefits

Within the main theme there were four sub-themes that were attributed to ‘EAT
Modality’. The third sub-theme has been described as ‘Perceived Long Term Benefits’.
This sub-theme had no initial themes attributed to its cluster (refer Figure Six). It was
based on the long term outcomes that have been noted by the therapists that were

interviewed for this study.
Figure Six: Third section of Main Theme One: EAT Modality.

Percieved
Benefits
EAT Modality |

Main Theme Sub-Theme

Five main long term benefits were identified: people lose their fear of animals, it
enlarges people’s worlds, it can benefit the client and the owner of the horse, it gives the
client something to connect with and hold on to and, it is something that the client has
for the rest of his/her life. It appears that because this therapy is seen to be such a
powerful experience that clients are in awe of their understanding developed through

using the EAT modality.

Sub-Theme: EAT Being Used and Accepted

Within the main theme there were four sub-themes attributed to ‘EAT
Modality’. The fourth sub-theme has been described as ‘EAT Being Used and
Accepted’ this sub-theme was then made up of four initial themes, ‘Benefits of the
Outdoor Experience’, ‘Client Population’, ‘Qualities of Clients’ and ‘Qualities of Being

Outdoors’ (refer Figure Seven).
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Figure Seven: Fourth section of Main Theme One: EAT™odality
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It was noted by a participant that EAT ModalityOslowly but surely getting
accepted from government agencies. We have CYHRHE [@@uth and Family Services]
approval, the police, Youth Worker approval, qéiteew other government agencies
and the Department of Educatiofi@terview Four) When asked how this acceptance
was developed, it was staté€ltOs just slowly, but surely educating, having
demonstration days where we show people, invitiegy®ne along, but the best way
for people to get on board with it, is for themetgerience if for themselveg@terview

Four). It was this concept that led to the foutiéthithemes.

Initial Theme: Benefits of the Outdoor Experience

It became apparent that within this initial thernere were obvious benefits
stated by the participants. Many of the benefiteawecused on how the experience of
working therapeutically, both as a therapist and alient, seemed unique. For the
therapists, it was noted that the experience obthidoors offered a sense of grounding,
and kept them in touch with their feelings. Onetipatar therapist state@It keeps me
out of my mind, because | can intellectualise amie up here [therapist points to her
head] too much and it keeps me very much in tuméjrmamy body@Interview Two)

This therapist also mentioned how the outdoorhéaroffers something different to the
traditional office based therapy spa@working outside and in nature, and with the

trees, and the air, and the elements, and the Boit@s really soothing for meO



(Interview Two). It appears that the EAT modality offers benefits not only to clients,

but also to therapists.

For the clients, it was suggested that the benefits of the outdoor experience were
focused on offering a unique form of therapy that gives people a different treatment
option as well as a therapeutic experience. One therapist suggested that “clients are
coming out to what they generally expect to be a [normal] counselling session, into

something quite different and almost all of them just love being outside” (Interview

Four). This combination of therapy and being outside seems to offer the clients a more

holistic treatment experience, and potentially “the client feels more at ease” (Interview

Three).

Initial Theme: Client Population

This initial theme was based on the type of clients the EAT modality specifically
benefited. The theme of ‘Client Population” became interesting as there seemed to be
little to no diagnosis, personality traits, age or physical restrictions that the EAT
modality did not benefit. Below is a list of the client population that the participants
identified as finding the EAT modality beneficial:

Children (3years and over)
Adolescents (13years and over)
Adults (18 — 65years)

Senior Citizens (65years and over)
Groups (large and small)
Individuals

Couples

Families

Low Socio-economic Status
Poverty

Middle Class

Upper Middle Class

Cross Cultures/All Cultures
People with Physical Disabilities
People with Intellectual Disabilities

People with Physical Illness

K K K K K K K K K K K K K K K K «

People with Mental Illness
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Clients from Victim Support Services
Clients from Child Youth and Family Services

Clients from the Sweet Louise Group

K K K K

Clients from Residential Communities (Mental Heplth

One therapist state@EAT has worked for every client | have ever s¢enéview
One)

Initial Theme: Qualities of Clients

This initial theme was based on the qualities thents possessed who attempted
the EAT modality. The theme of OQualities of Ci€nidentified both the characteristics
of the clients who have worked in the EAT settiagg the internal dynamics and
defences with which this modality has been usetbvés a list of client qualities that

the participants identified:

Clients who talk too much

No boundaries or space value
Highly defended people
Super fragile people

Difficult attachment issues
Frantic or unpredictable
Desperate

Grief

Low self esteem

K K K K K K K K K K

Trust issues

According to one participant, one of the main diesiof a client who found this
modality successful was the willingness to bara pAy this she stated:

You have to be unconsciously ready to go with hiamge E my perception of
change is that it will create some kind of painuYave to be willing to be in the

pain and know that the pain will be a healing tggain.(Interview Two).

Initial Theme: Qualities of Being Outdoors

This initial theme was based on the qualities afgpeutdoors when working in
this modality. This theme identified what it waabthe outdoor experience that

makes this form of treatment different to traditiboffice based therapy. It was



identified by each of the participants that sonrehinique occurs when working
therapeutically in an outdoor environment. It waggested that the EAT modality
encourages the clients and therapist to remainngieai and focused on the therapeutic
work. The client works in an environment that offan elemental, basic and primitive
experience that was described adac®to the land type of therapy@hout the
Qronfinement of the face to face roogh@erview One). It appeared that being out in
the sun, nature and fresh air gives a differenheld to the therapy that cannot be
offered with traditional office based therapy. Beisutdoors seemed to open up

something for the clients and allow more depth mwodtement within the therapy.

Main Theme Two: Other Theory and Practice

The second main theme that became apparent ththisgtesearch was
described as OOther Theory and PracticeQ. Thitheraie was based on theory that sat
outside the scope of the EAT modality or the EAGAIAdel. Two core theories,
unconditional positive regard and psychodynamicepts, were identified by each of
the participants, despite their training backgrouhdias also identified that the

diagnosis of the clients could be attributed ts thain theme, in terms of practice.

Sub-Theme: Unconditional Positive Regard

Within the main theme there were three sub-thethasvere attributed to OOther
Theory and Practice®. The first sub-theme hasdaseribed as OUnconditional Positive
RegardO (see Figure Eight). This theory was sbgtesch and every participant as an
integral part of the efficacy of EAT.

Figure Eight: First Section on Main Theme Two: Othe Theory and Practice
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The theory of unconditional positive regard wasealeped by Carl Rogers
(Rogers, 1961). This concept can be describedeaaliitity for a Oparent, significant

other E accepts and loves the person for what heheris. Positive regard is not



withdrawn if the person does something wrong or makes a mistake” (McLeod, 2007, p.
1). The benefits of unconditional positive regard are that the client feels free to
experiment and express his or herself without fear of judgement or disapproval (Rogers,

1961).
Tudor (2011) stated:

empathetic understanding of the client seems to be helpful and potent in two
ways ... it helps clients identify, clarify, and then symbolize or find words for
the nuances of their own experiences ... a client who feels herself or himself
accurately understood and still accepted feels less alienated, less alone, and more
related to another human being. (p. 40)

It appears that both the horses and therapists in EAT offer unconditional positive regard

to the clients.

Each of the therapists who partook in this study identified the concept of
unconditional positive regard as a major benefit to this form of therapy. The participants
mentioned that the horse offers unconditional positive regard to the client and allows the
clients to be themselves no matter what, and they will still be accepted and loved. This
seems to allow clients the opportunity to open up to another living creature without the
fear of judgement or disapproval. The therapists interviewed mentioned that clients
seem to feel safer, faster, when working in the EAT model than in traditional office

based therapy.

Sub-Theme: Diagnosis

Within the main theme there were three sub-themes that were attributed to
‘Other Theory and Practice’. The second sub-theme has been described as ‘Diagnosis’
(see Figure Nine). It became apparent in the interviews, and within the coding process,
that the diagnosis of the client seemed to have little or no effect on the success on the
therapeutic outcomes. In fact, there were only two diagnoses that were pin-pointed to be

too severe for which the EAT modality offered little support.
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Figure Nine: Second section of Main Theme Two: OthéTheory and Practice
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The first diagnosis that was identified was Disabee |dentity Disorder, where
a client presents with Otwo or more distinct idiestior personality states E that
recurrently take control of behaviour E each perality state may be experienced as if
it has a distinct personal history, self-image, @lhtity, including a separate nameO
(American Psychiatric Association, 2000, p. 526)e@o the number of identities a
client with this diagnosis brought to the EAT seasithe therapist found working with
this diagnosis too difficult and noted that thedesr became too confused and were

unable to connect with the clientOs primary petispna

We did have a multiple personality disorder [fornmame for Dissociative
Identity Disorder] and the horse got quite confus€Eldis lady had a judge, a
lawyer, a curator of the NYC Museum, a school teach child and another
one. She kept shifting between them all, they aleoomming out. We decided it
wasnOt doing any good. We had two horses in tha arel if horses could look

perplexed, those horses would looked perplexed; jlise didnOt know what to

who [which personality] to pick uglnterview Four)

For this therapist, it appeared that the EAT magalas not successful with this

diagnosis.

Interestingly, another therapist who was intervidwatso spoke of Dissociative
Identity Disorder in terms of her work with client®&his participant noted that EAT
worked in a very successful way with the clienssiess. She noticed that the horse
would connect with whichever personality appeatatietime, and was able to gain

trust between herself, the client and the horse.



| took a DID [Dissociative Identity Disorder] cli¢mp there [EAT Facility]
because | wanted to see what the horses did, bedatlignOt actually know who
[which identity] would be going into the arena hettime. It didnOt seem to
matter one jot to the horses, not at all, the hergecepted that person for what

that person presentefinterview Three)

Eventually, the client developed the capacity o$tbetween each of the personalities

and has gone on to live a full and enriched life.

The second diagnosis that was described as unsfdicesEAT was
Psychopathy, which is also known as Antisocial &eadity Disorder (American
Psychiatric Association, 2000). One participantestzOl personally wouldnOt want to
work with E psychopathic personalities with the kes, because | couldnOt predict
what the horses would do E | wouldnOt feel sélie@rview Two). The American
Psychiatric Association (2000) described this disimas Olndividuals with Antisocial
Personality Disorder frequently lack empathy amdite» be callous, cynical, and
contemptuous of the feelings, rights, and suffexiofjothersO (p. 703). Due to the lack
of empathy for others, and the disregard for ofdelings or suffering, it is possible

that the horses would pick up on this and becomefoin the sessions.

It was also identified, in one interview, that Berline Personality Disorder was
a diagnosis that would not work well in the EATts®). However, further on in the
interview this participant reneged this statemeitit wn example of how EAT worked

with a client with the Borderline Personality Dider diagnosis.

Sub-Theme: Psychodynamic Concepts

Within the main theme there were three sub-themaisitere attributed to
OOther Theory and Practiced. The second sub-thefneem described as
OPsychodynamic ConceptsO (see Figure Ten). Thissubwas extremely unexpected
for the researcher, as she hypothesised thatwarkel be theoretical differences
between the counsellors interviewed and the pshenapists interviewed. However,
this was not found. It seemed that the counsedits® worked with the psychodynamic
theory of projection, as each of the participangntioned projection numerous times
within their interviews. This is the reasoning behivhy OProjection® became the next

initial theme.



Figure Ten: Third section of Main Theme Two: OtherTheory and Practice
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Initial Theme: Projection

The concept of projection became so apparent imtheview, coding and
thematic process, that it became one of the fieties to be created. Each therapist
mentioned how the concept of projection works witBAT and how hugely powerful

this can be for the clients.

Projection is an unconscious process that Omagelneas E a defence against
anxiety. Difficult emotions or unacceptable partshe personality may be located in a
person or object external to the subjectO (Sanfietster & Plaut, 1986, p. 113).

Oit is the unconscious at work, it [the clientsamsrious] will decided what
they are ready to work on, and it will project omthich ever horse they want to
work with E they project these into the animals ahdy interpret their own

behaviour from the animal as if it is part of thadfs(Interview Two)

It was suggested that due to the powerful symbadlisahdevelops in EAT sessions,
very strong projections occur which may not be eepeed without the horses. When
the projections are exposed, it is the therapjshds help make sense of the projection
and encourage the client to process through thtesgpears that in EAT clients tend to
project their unwanted, intolerable parts of theweseon to the horses, which the
horses then mirror back to them. The therapistpnéts this mirroring and helps the

clients process their feelings.

Main Theme Three: New Zealand Context in Regards t&AT
The third, and final, main theme that became appdheough this research was
described as ONew Zealand Context in Regards t® EMis main theme was based on

how EAT currently sits in New Zealand society ané potential reasons behind this. It
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was noted that only one reason was recogniseaastabuting factor to the New
Zealand context in regards to EAT, awareness. Géiame the sub-theme description,
OAwareness of EAT in New ZealandO (refer FiguverBleNhen this was explored
more with the participants, it was identified ttta#¢re seemed one aspect that
contributes to the awareness of EAT in New Zeal#melsafety of the therapists. This
became the final initial theme, OTherapistOs Safdgw ZealandO.

Sub-Theme: Awareness of EAT in New Zealand

From both the researcherOs own experience andHeoexperiences of the
therapists interviewed, it became apparent thatftdrm of therapy, while extremely
powerful and successful with clients, remains hidds a viable treatment option. When
the participants were asked about the awarendsabiin New Zealand, they all stated
that it was growing and should continue to grow, ibwas a very slow process. Half of
the therapists interviewed are now working with B#T modality with government
organisations such as Child Youth and Family Ses/i©epartment of Education,
Accident Compensation Corporation, Victim Suppord éhe New Zealand Police.
However, many people in the community are stillwai@ that EAT exists and is a

viable treatment option.

During the interviews, one significant factor tkaemed to be restricting the awareness
of EAT in New Zealand was the OTherapistOs Safisgw ZealandO.

Figure Eleven: First section of Main Theme Three: Mw Zealand Context in
Regards to EAT
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Initial Theme: Therapist Safety in New Zealand.

EAT in QNlew Zealand E itOs so incredibly new, itOs soefrit@s difficultO®
(Interview One)This participant went on to say that there needsetmore safety for
the therapists in New Zealand because thisrédda well set up structure of support [for

I"#



the therapists]” (Interview One). Participant One was not the only therapist to be
interviewed that stated the limitations of safety for the therapist. It seems that due to the
small number of EAT therapists that work in New Zealand, there is little support
amongst each other, presumably because they are few and far between, nor is there a

strong network of support from the registered body.

This initial theme was important as it seemed to offer a significant limitation to
this form of therapy, and potentially, a reason behind why this form of treatment is not

as widely used or recognised in New Zealand as in other countries.
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Chapter Five: Discussion

What does this mean for EAT in NZ?

Equine Assisted Therapy (EAT) has been in New Zebfar a fairly short
period of time, around 15 years. Within this tirB&T has been quietly increasing in
awareness and acceptance within the mental hgddtres. This has been largely due to
the hard work and dedication of those therapists ldth love the work, and who truly
believe this is an amazing short-term treatmentatityd Currently this treatment is not
being tapped into and used at its full potentidahimi New Zealand. Within the
interviews conducted for this project, it was cldwat there are some limitations to the
use of this in the mental health community. Thesé@ations where largely to do with
the relative youth of EAT in New Zealand and theklaf knowledge around this

modality as a treatment option.

Each of the therapists interviewed for this stotgntioned the limited aspect of
therapist safety when working in the EAT fieldafipears that as there are small
numbers of EAT therapists in New Zealand, thel#tie therapeutic and even legal
support for the therapists. Many of the therapitErviewed mentioned that they feel
very Oon their own® doing the work and often vaboyt their practice in a legal sense.
It appears that the therapists are governed byi@nnal body but have little ongoing
support once the training has been completed. \kéeatting through the EAGALA
ethics process it became apparent that the focagnainly on the client and the horses.
There was little support for the therapists and tbhical safety. It may be prudent to
have a support system established within the Neslaid EAGALA program for the
ethical safety of the therapists. It seems theli¢tlis support for these therapists who
love the work, and potentially risk their ethicafety to help others by using this
modality.

From speaking with the therapists involved in thieiviews, the EAGALA
model fits well into the New Zealand culture. Eaclthe therapists stated that New
Zealand is a horse country and they love the cdiorebetween the horse, the rider and
the land. Even those who are city dwellers, anchmeen all their lives, seem to
thoroughly enjoy this connection and this formloérapeutic work. The therapists
associate this with the fun, excitement and loveedhg outdoors, and that this therapy

seems less emotionally intrusive for clients thHit®-based therapy.



New Zealand is a bi-cultural society, and EAT seems to open up mental health
treatment to all cultural backgrounds. Office-based therapy is often stigmatised as only
available to the affluent or the middle-class (or higher) society; whereas, EAT seems to
open the door for people of all socioeconomic status, all cultures, all religions and all

diagnosis.

Limitations of the study

There are some limitations to this study; however, I hoped to manage or
combat these to make this study as reliable as possible. Thematic analysis requires the
researcher to code from a data set. This may mean that if there was more than one
researcher coding the data, then there may be discrepancies in what data was coded
and what code the data was assigned to. By limiting the number of researchers to a
single person it was expected that this reduced the number of discrepancies and
increased the validity of the study. This however brought in its own issues, as the
single researcher who was responsible for the coding found that she would code the
data differently dependent on external factors such as mood, energy levels or time

restrictions.

Another limitation to the study is the small sample size, or small participant
number. In this study only four EAGALA registered mental health professionals where
chosen and interviewed, two registered psychotherapists and two counsellors. The small
sample size has limited the study outcomes as it only offers four individuals’
experiences and perceptions of EAT as a therapeutic model. It would have been
interesting to expand the participant number and see if the perceptions and experiences
of the therapists were similar. In hindsight it would have been more reliable and created
a more valid study if the participant size was increased. By having a larger sample size
it may in fact have narrowed the codes to a more consistent and meaningful theme set

and offered a more specific outcome.

It was also noted that the participants who partook in the interview process were
all female. No male EAT therapists where contacted through the EAGALA website, and
therefore none responded to partake in this study. This was partially due to the
geographical restrictions put in place to limit the number of participants to a
manageable number, but in doing so it inhibited the study dramatically. By having no
male EAGALA mental health professionals participating in the project, it has

influenced the outcomes and left out a large perspective that would have benefited the
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study. In future studies of this kind, it would be valuable to include both male and

female participants, as it offers the experience of both genders.

By limiting the geographical location to the ‘wider Auckland area’ it created a
number of issues that have restricted the outcomes of the project. By reducing the
location to the Auckland area, it has only offered the experiences of the therapists who
work within this area. While these therapists offered a huge amount of insight and
honesty to the research it would be interesting to note if therapists from other areas in
New Zealand would have similar perceptions and experiences when working as an EAT
therapist. As stated above, by limiting the geographical area to the wider Auckland area,
it also created a gender bias, which was unintentional, but severely restricted the data

set.

Another limitation noted was that during two of the four interviews, the
participants stated that they felt unprepared for the interview as they had no information
about the specific questions asked in the interview. One particular participant mentioned
that they felt they could have answered the questions in a more informed way if they
had received the specific questions before the appointment. This raised an interesting
dilemma for the researcher, would it have created a richer data set and more detailed
account of the therapists experience when working in EAT modality if the participants
had received the interview questions prior to the interview? By introducing the
participants to the interview questions before the interview, it may have indeed created a
richer response; however, the response may also have been very restricted to only
answering the specific question. By offering them no information about the specific
research questions, it may have created a more open and flowing dialogue to move
where the participant and interviewer needed in the moment. Perhaps in future studies
of this nature, this is something that could be changed in a future study to develop a

more structured and detailed answer to the interview questions.

EAT is very new in the mental health treatment circle and, therefore, has some
‘teething’ problems which has influenced the data set and in turn the codes and themes.
The theme that stood out as a potential limitation was that of the therapist’s safety in
New Zealand. This made me think that perhaps the study would have benefited from
interviewing EAT therapists from a country where EAT is well known, well used and
well established as a treatment modality. It may have been pertinent to have established
a connection with EAT therapists in the United States of America, who also work under

the EAGALA model and gain their insights into the perceived benefits of EAT as a
I"#
#



treatment modality. It appears that by eliminatingse outside of New Zealand it may
have caused a large gap in the data and creatidtions that are present in New
Zealand but not in the EAGALA model as a whole.

Reflections

| found the process of this thesis a very longamtlious journey. At times it
became more of a chore and struggle than an egegsearch project. It became
particularly difficult when writing Chapter Fourirfelings. It seemed to take me a
number of weeks to get my head around the meatfintydhree main themes, and
what this meant in terms of my initial researchsiios. From discussing my issues
with my thesis supervisor, | identified that myyioeis experience of developing
research studies was through my Bachelor degrBeyiohology, where the focus is on
hypothesis and whether your research proved oralisg your original research
guestion and hypothesis. | found that my priordésg got in the way of my creative
side and became more of a hindrance than a hiegrdme too focused on whether my
three main themes answered my research questi@msyhat the themes meant in their
own right. Once | received some guidance from naegithsupervisor the process
became more enjoyable and | began to become mgegyed and excited with the

project and the outcomes.

Upon reflection of this process, | have enjoyedrttegority of the research and
the methodology | have chosen. | particularly redis the interview process, as | got to
learn more about the modality | am interested mal make a number of professional
connections in the EAGALA community. | found it faularly interesting interviewing
two counsellors, as this is a different modalitymaat | am accustomed too. | noticed
that the counsellors spoke in a different way tpghychotherapists. The
psychotherapists spoke from a much more theordiasik and focused specifically on
the dynamics that occur within sessions. Whiledtensellors, spoke about what
occurred in the sessions and how it worked outtferclient. It was great to have both
perspectives as the counsellors provided detadedumts of what happens for the
clients, and the psychotherapists offered insigtat ihe theory behind how this therapy
works. It was an amazing experience hearing thebenmof amazing, powerful stories
that each therapist offered to this research, has given me a new sense of passion
towards training in this field myself. Each of {harticipants offered something unique
and special to the process and I thank each of thetheir generosity and time to help

me in this process.



The method of thematic analysis has been both aineaearning curve for me,
and a delight. | thoroughly enjoyed the coding pss; particularly with the help of the
ATLAS.ti programme, as this made the procedure raopeirate, efficient and fun. The
programme offered me a neat and effective methaoltécting and identifying the

specific codes, the data, and the themes witk kilort on my part.

However, | believe my biggest disappointment witis research project was the
lack of limitations regarding EAT that were ideidd. | was initially interested in the
limitations of this modality, as many articles aedearch projects mainly speak of the
benefits this form of treatment offers. In the lexng | believe | was suspicious that
this therapy had minimal information on when thisrapy would not work for a client.
It seemed a little Otoo good to be true®; howbeanore | became involved and
engaged in the research the more | began to wainitiés therapy really does work for
the majority of clients. It seems to have no restins on age, physical ability, cultural
perspective, diagnosis (other than antisocial pexigy disorder), dynamic issues,
socio-economic status or number of clients paitiig (couples, groups, families,
individuals). | am sure that it is by no means aagle therapy, and | am sure it has a
number of limitations which would affect the sucze$ the treatment; however, they
were not identified in this particular study. It wd be interesting to read new research

that is specifically designed to identify the liatibns of this treatment modality.

Conclusion

Overall, this study offers three main concepts Haate been recognised by those
who work in this field as being the benefits of EAThe three themes ascertain what
makes this form of therapy such a unique and pawetion for those wishing to
embark on a therapeutic journey. The EAT modalitgrs a directive, active outdoor
experience that gives clients the opportunity tonazt with themselves in a very safe
and accepting environment. It fits well into theisty of New Zealand which is a well-
established horse country, in which much of theutatjon lives in rural areas. The
energetic activities, in-depth work and short-t¢nerapy offers all who live or visit
New Zealand an opportunity to work on issues oeweés in an enjoyable, fun and

comprehensive manner.

The horses provide unconditional positive regawhials each and every client,
no matter what parts of themselves they projecgtwhdesirable attributes they present
and what issues or diagnosis they bring to theafherThe horses grant them an

opportunity to be themselves without fear or judgtre discrimination. The use of the
I"#
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theory of projection, supplies the clients with the option to transfer the parts of
themselves that they find difficult to hold onto the horses and work with them in a
physical, emotional and psychological manner. By projecting their unwanted feelings,
thoughts or behaviours onto the horse, they are able to take a step back and work on
these dynamics without the fear of rejection and personal attack. It is these aspects of
EAT that make it such a beneficial form of treatment for those wishing to create change

in themselves.

However, this study did identify a significant limitation to this treatment
modality. It was suggested that the therapists feel alone in their work, and that their
professional safety is restricted. It was identified that the safety of the therapists was
limited due to the relative youth of EAGALA in New Zealand and the small number of
registered EAGALA professionals working in the EAT modality. EAGALA may also
consider incorporating more support for the therapist’s professional safety to encourage
more therapists to train in this modality. It seems that the EAT therapist is a rare breed

that hopefully will become more established in the New Zealand community.

Speaking from my experience of working in this field and through the process of
this dissertation, this modality has amazing benefits for those wishing to seek support
and create change in their life. It has benefited a huge number of clients and seems to
work for all those who try it. It would be a shame if this therapy stays in the shadows
and does not have the opportunity to provide the support and treatment of which this

therapy is capable.
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