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Abstract:

This study investigated the outnes and practice of Therapeutic Horseback Riding
(THR) for children aged 9 to 12 diagnosed with Attention Deficit with
Hyperactivity Disorder (ADHD). The study was carried out in order to gain new
insights in the learning and growth processes facilitaje@herapeutic Horseback
Riding (THR) and to improve practice. Two learning and growth processes were
identified and investigateastablishing a therapeutic vision and infusing it into the
therapeutic plamand facilitatingthe transfer of newly learned onproved skills and
learning strategies from the riding learning environment to parallel learning

environmentsuch as the clientOs school and home.

The research also explored ways to amplify levels of skill acquired during THR

sessions and to support tin@nsformation process experienced by THR clients.

A pilot exploratory survey was conducted among THR practitioners and

participating parents. In depth interviews and observations were conducted.

A multiple case study paradigm was selected for the parpbghe study. In depth
interviews were conducted with children diagnosed with ADHD, parents, and

teachers. In addition, relevant documents were examined.

A THR manual for practitioners was developed to support and inform learning
partnerships between lgml (teachers), THR practitioners (THRPs) and children

and their family, in order to standardise THR practice.

The findings of this research showed that the THR practitioners (THRPSs) should
facilitate the acquisition and transfer of skills and stratelgiamed during THR
sessions to other environments, such as family and school, in order to improve the
quality of life of children diagnosed having ADHD. The Knowing Therapeutic
Horseback Riding (KTR) model of THR practice emerged and was shown to be
effecive in promoting a learning and growth partnership between school, THR
practitioner, client and his family. The KTR model calls for the nurturing of this

partnership in order to support the learned skills and amplify them.
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Dissertation Glossary

Amplification - Hayes (2005) has found that learning can be amplified by
multiplying the sites of learning in school. de Shaa®&88) used the amplification

effect in shorterm therapy. The KTR model achieves amplification by reflecting

on successes and by celebrating them in three learning environments (school, home

and riding arena).

Attention Deficit Hyperactive Disorder (ADHD) B A range of disorders in
individuals (physical, cognitive and behavioural), that include difficulties in
organisation, poor concentration, an inability to focus on tasks, difficulty with

paying attention and impulsivity.

Case managemenb Used by sevetaealth care professions, the paradigm refers
to the management of complex systems by facilitating the collaboration between
their parts. In the context of this dissertation it is applied to the practice of
therapeutic horseback riding, where collaboratend coordination between the
parents of the client, the home room teacher, the client and the therapeutic
horseback practitioner are necessary in order to facilitate the amplification and the

transfer of skills, learned in the riding arena, to the homdetlae school.

Case manage The person who is responsible for the facilitation of collaboration
and coordination between the clientOs parents, the homeroom teacher, the client and

the therapeutic horseback practitioner.

Chaining of Skills - The chainingof skills involves linking discrete skills together

in a series, such that each skill used elicits the next skill. The chaining of skills in
therapeutic horseback riding is taught by starting with the use of the first skill in the
chain and proceeding gtdy step to the end of the chain. It is also possible to teach

a chain of skills using the technique of Ototal task chainingO in which the entire chain
of skills is taught from beginning to end, rather than as a series of steps. Total task
chaining is adchnique that involves teaching the entire task as a single series,
prompting through all steps. Prompts are faded (reduced) at each step as the step is

completed (Ferster and Skinner, 1957).

Developmental Map (Genetic Map and Social Map) Erikson and Newon

(1973) proposed a model for human development that conceptualized eight stages



of development. In order to successfully negotiate these developmental stages a
child is endowed with two maps: a genetic map and a social (environmental) map.
In order to naximize the rate of development and successfully negotiate the

challenges each of the developmental stages has in store, the growing child must

navigate using both maps to his advantage (Friedman, 2000).

EAGALA DThe Equine Assisted Growth and Learning dation is a noprofit
organisation developed to address the need for resources, education and

professionalism in the field of Equine Assisted Psychotherapy.

High five B The Ohigh fiveO is a celebratayd gesturéhat occurs when two
people simultaneously raise one hand, about head high, and push, slide or slap the
flat of their palm and hand against the palm and flat hand of their partner. The

gesture is often preceded verbally by the phr&see' me five" or "High five".

Hippotherapy - A treatment with the help of a horse, from the Greek word hippos
meaning horse. According to the American Hippotherapy Association,
Hippotherapy is "a term that refers to the use of the movement of the horse a
strategy by Physical Therapists, Occupational Therapists and Spaeghage
Pathologists to address impairments, functional limitations and disabilities in
patients with neuromusculoskeletal dysfunction. This strategy is used as part of an

integrated treahent programme to achieve functional outcomes" (NARHA, 2000).

Intake B An intake session is the first meeting between the therapist and the client.
During this session background information is obtained and the client therapeutic
objectives are explored. h& primary purposes of the intake are to priorities

therapeutic objectives and validate them with the help of the participating parent.

Learning Environment - A Learning Environment is an area under the control of
the learner, which was designed accordimg@nd adapted to his learning needs to
facilitate the development of knowledge and his ability to share it. In the context of
this Dissertation learning environments such as the childOs school, home and riding

arena were units of analysis (Creemers ae€ezRjt, 1999 in Freiberg, 1999).

Lunge B The horse is at the end of a long line. That gives the therapist/horseback

riding practitioner, who is holding the line and stands in the middle of the arena
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control over the horseOs movements, its rhythm and telhupging requires

effective communication with the horse, coordination, planning and skills.

Reinforcement- Reinforcement is an event that when paired with a behaviour will

increase the chance that that behaviour will occur again (Chance, 2003).

Reinforcing Agent- A reinforcing agent is a dispenser of reinforcements. He does

so in order to create positive control over a behaviour that is being shaped or
maintained. Should a reinforcing agent use punishment in order to create aversive
control over a behawvur he will loose his status as a reinforcing agent (Chance,
2003).

Self-Esteemb An individualOs perception of social and personal wortheStaem
is affected by what people of higher authority expect of the individual, and on

accumulating successe€rocker and Park, 2004; Dijksterhuis, 2004)
SlalomP Riding in and out of a line of obstacles (like cones on the ground).

Skill B Proficiency, facility, or dexterity that is acquired or developed through

training or experience.

Sport Horseback Riding- The child learns to ride on a horse, to control the horse
and to take care of it. The child is physically active and acquires horseback riding

skills in accordance to standards set by the ministry of sport in Israel.

THR - Therapeutic Horseback Riding- Also known asherapeutic Horseback
Riding, Equine Assisted Therapy, Equine Assisted activities, Equine Facilitated
Therapy, Equine therapy, Hippotherapy, andRiding for the disabled,is the use
of the horse in equinassisted activities to achieve a variefytherapeutic goals,

including cognitive, physical, emotional and behavioural goals (STRIDES, 2011).
THRP D Therapeutic Horseback Riding Practitioner.
THRPs B Therapeutic Horseback Riding Practitioners.

Transfer of skills - Education is about buildingnkbwledge and mastering skills.
The application of knowledge and skills taught through training in one context to
contexts other than those in which the knowledge and skill repertoire was initially

constructed is among the most important goals in therapge(G 2003; Yalom,



2002) andeducation (Halpern, 1998). The ability of clients to transfer newly built
knowledge and acquired skills between learning environments and the ability of
THRPs to facilitate this transfer process are seen as measures of tlerapeu

horseback riding effectiveness (Green, 2003; Yalom, 2002).

Transformational experience- A learning experience that affects the learnerOs
strategy of building knowledge and skills is a transformational experience.
According to Swinney (1989)transferis the link between performance in the
primary learning environment and something that is supposed to happen in the real
world. Learners who are seen to transfer knowledge and skills between learning
environments are perceived as changed or Otransforsredésalt of undertaking a

new learning strategy (Holton, Bates and Ruona, 2000; Taylor, 2000).

Therapeutic Riding Practitioner - is a certified instructor that teaches horseback

riding that has therapeutic outcomes.

NARHA btheNorth American Riding for the Handicapped Association Was
formed in 1969 as a nonprofit organisation Oto promote egasisted activities
and therapies (EAAT) for individuals with special needs. With over 3,500 certified

instructors and 800 member center around the globe TH(RA. Website).

PHTH Intl. BDuring the year 2012, NARHA has changed its name to PATHEINtI.

the Professional Association of Therapeutic Horsemanship Internatidhael.
association tagline is "Ensuring excellence and changing lives through -equine
asssted activities and therapies” (PATH website). PATH association believes that
Othis name change will open doors to a myriad of inclusive possibilities and
matches the growth of the equiassisted activities and therapies (EAAT) industry.
PATH Intl. vows b continue to provide its membership with an esolving and
progressive level of quality. The association promises that the service members
receive will be positive, knowledgeable and friendly. The educational opportunities

offered will continue to chinge and enlightenO (PATH Intl. website).

Round Penb A round enclosure, with a diameter of about 18m, used for the
training of horses and for horseback riding lessons that require control over the

horse.



Unit of Work - Each THR session is an experimarith a beginning, middle, and

end. The structure of an experiment is used as a tool to organise interventions by
providing an orienting structure to support the learning and development processes
the rider is experiencing. This structure is known as a &ffiork. Carter (2000)

has defined OworkO as processes of change or development, either naturally arrived
at or deliberately orchestrated. OA finished 'unit of work' is a coherent, assimilable
experience; it may be the completion of a task, the resolaticen issue, or a
learning experience." (Carter, 2000, p. 99). Applying this definition, a Unit of Work

is a procedural frame of reference that helps to organise intervention change
activity. It consists of four steps: (1) assessing Owhat isO by heglateareness

of what appears to be happening; (2) choosing what to attend to by defining patterns
or themes that exist; (3) acting on that choice by creating awareness of the pattern,
suggesting an experiment that tests alternative ways of doing thing@})asiosing

out that particular activity by acknowledging the new Owhat isO that has evolved

from the experiment.

Vaulting - A type of structured dancing or gymnastics on a horse (Fine, 2010).
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Introduction
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1. Introduction

This study investigated learning processes facilitated by Therapeutic Horseback
Riding (THR), a type of Equine Assisted Therg®TRIDES, 2011), and ways to
maintain learning strategies and skills (Perkins and Salomon, 1992), acquired during
therapy and transfer these strategies and skills to other learning environments, such
as family and schools. In order to facilitate the transf these newly acquired
learning skills and strategies to the family and school environments the Knowing
Therapeutic Riding Model (the KTR model) was used. The KTR model (Kreindler
and Kreindler, 2012) amplifies the valence of skills and strategiasredqto
successfully meet the challenges of children diagnosed with ADHD. In addition, the
KTR model explored the process of transferring skills learned on the riding field to
other learning environments by fitening the support these skills receive in
schoot and familylearning environments. The role of the THR practitioner (THRP)
working according to the KTR model is that of a therapeutic case manager and the
practice itself is no longer limited to the riding arena, but increases and reaches out
to other learning environments were the efficacy of learning skills and strategies of

the client are being challenged.

Therapies in general are judged to be effective whengtias clients make in
therapy are successfully transferred to the world outsidéhérapy setting and the
client is able to function properly by applying the skills and strategies learned in
therapy in the outside world (Green, 2003; Holzman, 1978; Yalom, 2002).
Therapeutic Horseback Riding (THR) faces similar daterhen being evaluad

for effectiveness. In addition, the research explored ways to amplify (Boston, 2000)
levels of skill acquired during THR by firtening the support these new skills

received in the school and family learning environments.

The purpose of this study wde create new knowledge in the field of THR,
improve established THR practice and offer this knowledge to other professionals
and stakeholders in order to help children, challenged by the Attention Deficit with
Hyperactivity Disorder (ADHD), to develop amaling to their genetic development
map and to actualise their potential (Banks, 2009, Donnelly et al., 1998, Erikson,
1968; Friedman, 2000; OOConnor and Yballe, 2007; Rogers, 1951,1980).
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Therapeutic Horseback Riding (THR) has become very popular in ¢eréeg the

last decade. Parents who are seeking help for their children with ADHD choose, in
many cases, to take their children to THR following the recommendations of their
doctor or therapist. Children consider THR a fun activity and thus are moiregwill

to cooperate with this form of therapy than with more traditional forms of therapy
available to them. Major medical health insurgrdsraelcover the cost of THR,
partially or in full, thus, making it more attractive and available to parents of
children challenged with ADHD (The Israeli Equestrian Federation, 2011).

The research questions were:

1. How do parents of children challenged by ADHD perceive the practice of

horseback riding therapy?

2. How do Therapeutic Horseback Riding Practitioners (THRBceive

horseback riding therapy?

3. How can the THR practitioner facilitate the learning of new skills the client
needs in order to cope more effectively with his/her therapeutic objectives?

4. How can THR practitioners facilitate the transfer of learnintissacquired
during clients' participation in the THR programme to other learning
environments?

5. What can THR practitioners do to amplify learning?

The data relating to the first two questions (1 and 2) was collected during the pilot
research that examidethe existing practice of therapeutic horseback riding, in

Israel. Data for questions 3, 4 and 5, was collected during the field research.

The research focused on cases of nine to twebaeold children diagnosed and
challenged by ADHD, their familieghe horseback riding practitioners and the
teaching staff in school. | believed that once | find the answer to my research
guestions and translate these answers into principles of thidResults of the study

will guide educators, parents, children ceaied by ADHD and therapists towards

a path leading to a substantial improvement in the quality of their personal and

professional life.
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The scope of this study was limited to Israeli children challenged by ADHD, living
in the north of the country, antheir families, who have chosen Therapeutic
Horseback Riding as a preferred therapeutic strategy in order to facilitate the childOs

development.

My overall aim was to create, implement and evaluate the Knowing Therapeutic
Riding model (KTR model) that wadlinform learning partnerships between school
(teachers), therapist, child and family and improve the lives of children challenged
by ADHD. The KTR model and the ensuing manual for the implementation of the
KTR model, would guide parents, teachers, and TptRctitioners on how to
support most effectively processes that facilitate and serve to amplify the results of
the therapeutidearning process and produce higher quality learning outcomes in all
three environments (the horse farm, the home and the 3cBah a partnership
would not only reap the benefits of therapeutic horseback riding, but also learn to
support it at the family and classroom levels, and thus contribute to its effectiveness.
The manual was further tested and refined, following theuatiah of its

application.

1.1 The objectives of this thesis were:

The following research objectives were derived from the research questions:

* To understand what process or processes develop during the interaction between
child and THRP within the fraework of THR that bring(s) about a change in the
child;

* To build a therapeutic bridge that would facilitate the transfer of the learning
outcomes and strategies achieved during THR, on the riding arena, into the family
environment, and into the classroom

* To find out what | can do to leverage learning gains achieved in the riding arena,
amplify them and harness them to the -seliualisation process driving the young
learner;

* To improve the quality of life of children challenged with ADHD;

* To makea difference in the world of Equine Assisted Therapy by publishing my

new manual;
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* To start a dialogue with professionals in the fieldEofuine Assisted Therapy in
Israel and around the world;

The research questions and the research objectives guidetthroughout my
research. | expect that both worlds, the professional and the academic, will be
affected by the research. | further expect that my practice as well as the practice of
other THR practitioners, here in Israel and overseas will be infoospné® research

findings.

1.2 My practice and justification for my thesis

| am a certified family therapist. In my practice | meet families challenged by the
learning disabilities and emotional difficulties of one or more of their children.

These difficultiesdisturb or distort the family systemOs balance to the point where
the need for therapy arises. Some of the families of children with learning
disabilities who sought family and individual therapy in my clinic also sought

additional norconventional alterative therapy, to meet some needs that could not

be clearly articulated, and in some cases chose practitioners of -assséd

therapy to meet those needs.

My love for horses, and the fact that | have been riding horses since | was a child,
led me to beome aware of the field of Equine Assisted Therapy in general (which
involves a therapeutic intervention with a horse, but not necessarily riding the horse,
EAGALA) and Therapeutic Horseback Riding (THR) in particular (which involves

a therapeutic intervéion with a horse while the client rides the horse), and the
effect it has on people in general and in particular on children challenged by
ADHD. When these children ride horses, | see that they are happier, more confident
and more motivated to learn thamen they are in the classroom or at home. They
concentrate on their riding skills, and trust their relationship with the horse and the
relationship with their therapeutic riding practitioner. | kept asking myself: What do
the interactions and relationskipwith therapeutic horseback practitioners and
horses hold that brings about this change in children? hhaght | develop a
therapeutic intervention, which will act as a bridge to facilitate the transfer of the
learning outcomes and strategies achievaterarena, into the family environment,

the therapeutic environment and into the classroom? And what could | do to
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leverage gains on the riding field, amplify them, and harness them to the self

actualisation process driving the young learner?

| asked theseuestions within the framework of a pilot research, during which |
interviewed parents of children who are engaged in THR. Parents reported that the
child behaved differently when on the farm: after a few sessions on the horse, he
was calmer, in controlable to concentrate and to keep his concentration during
complex tasks he was asked to perform and felt good about himself, but once he
was back at home or in school, these changes didn't carry over, and behaviour
returned to its previous patterns. Reskaronducted elsewhere (Basile, 1997) also
reported that there were no significant changes in the childOs behaviour at home or
in school following THR. This fact led me to believe that a link was missing
between the THR experience and the world beyond ithegrarena, a link that
would facilitate the transfer and application of the learning skills and strategies
acquired by the THR client during his/her therapeutic experience at home and in

school.

In Israel THR has evolved from an alternative -filled activity for clients
challenged by ADHD and other disabilities to a mainstream therapeutic intervention
supported by the medical profession and by the major medical health insurance
providers. Children consider the THR less threatening than other forrherapy

and are willing to capperate with this form of therapy (the Israeli Equestrian
Federation, 2011). The THR experience when managed according to an agreed
upon therapeutic vision effectively addresses therapeutic objectives, thus meeting
the criteriafor effective therapy set by both clients and major medical insurance

providers (Kreindler and Kreindler, 2012).

1.3 About the research:

The Dissertation asks qualitative questions, it is an action research with six stages, a
field study requiring the halepth investigation of processes and intensive contact
with the studyOs participants. It is longitudinal and studies in depth a small number
of cases and thus fits the framework for the applied naturalistic constructivist
paradigm, which is the paradigmchose for my research (Sabar Béshushua,

2001, Yin, 2009).
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| began my study by conducting a survey of the research literature in the field of
therapeutic riding. The literature survey is the Oscience of summing upO (Light and
Pillemer, 1984) and placinguilding blocks in the foundation of eviderbased
practice (Booth, 2001). In addition, | conducted a pilot research during which |
interviewed professional Therapeutic Horseback Riding practitioners (THRPs) and
parents of children diagnosed with ADHDdaenrolled in THR. The literature
review and the interviews with the professional THRPs helped focus my thesis'
research questions and informed my decisions during the design stage of my WBP

when the research procedure was chosen and research tools itiere bu

The research procedure called for the conduct edepth interviews within
individual cases, within the framework of multiple casedy methodology, with
children diagnosed with ADHD, parents, THRPs and teachers as participants. In
addition, documets,such as research diaries, school reports and completed report

forms, were examined and observations were conducted.

The literature review and the multiple casady procedure provided insights and
informed the formulation of field theories governirthe practice of case
management in ADHD cases, and focused them on the learning processes taking
place in three parallel learning environments and on the means to be employed by

the THR practitioners to support transfer and amplification of learning gains.

In the last stages of the research, THR procedures refined during the previous stage
(the manual) were applied in the field and results were analysed leading to the

further refining of the THR procedures.

There were quite a few objectives to this reseaand they were all of significant
value to THR practitioners. For example, the first objective was to understand what
it is in the interaction and the relationship with THRPs and horses that contributes to
the clientsO development during THR that Isrimgout a change in their behaviour.
Other objectives were to build a therapeutic bridge that would facilitate the transfer
of the learning outcomes and strategies acquired in the ridingoftalel arena into

the family environment and into the classrooFurthermore, to find out what |
could do to leverage gains on the riding field, amplify them, and harness them to the
self-actualisation process driving the young learner, in order to improve the quality

of life of children challenged with ADHD in Isrband overseas.
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| have started a dialogue with professionals in the fielHqpfine Assisted Therapy

in Israel and around the worltibelieve | have made a difference in the world of
Equine Assisted Therapy, by publishing my new guidelin&oth worlds, the
professional and the academic, were impacted by the resdéyrgbractice as well

as the practice of other practitioners, here in Israel and overseas will be informed by

the findings of my Dissertation.

For my study | reviewed literature dealing witthange through therapy, animal
assisted therapy, equhassisted therapy in general and horseback riding therapy in
particular. Furthermore, | reviewed research investigating the challenges ADHD
poses for some learners and the facilitative programmegnéesto offer equal
opportunity to the ADHBEchallenged learner in general, and how therapeutic
horseback riding facilitates the learning processes children challenged with ADHD
engage in, in particular. Finally, | explored the research literature oropie df
transfer and mainly the question of how the transfer of skills from one learning

environment to another occurs.

My research was conducted in six stages. During stage one | conducted exploratory
interviews, which showed a lack of concern by theapeutic horseback riding
instructor for the therapy objectives, and no curricular concerns for the facilitation of

the transfer of skills acquired during THR.

| argue that as therapists we expect our clients to develop skills and strategies of
meaning naking in the therapeutic environment and the ability to transfer these
newly learned skills outside the therapeutic environment. We can expect nothing

less forour THR clients.

The results of the exploratory interviews were used in the design of a HARain
for THR practitioners working with clients challenged by ADHD, and helped to
crystallise the KTR model.

During the fourth stage of the researtiree clients willing to participate in the
research received up to 30 therapeutic horseback ridingprsessccording to the

manual. During these sessions the participants and | worked on the agreed upon
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therapeutic goals and their ability to transfer newly learned skills and learning
strategies, was facilitated. Data were collected and analysed regaainmd) and
developmental processes in which the client engaged during THR. The research

findings were used to further refine the manual of THR practice.

During the last stage of the research a group of expert practitioners of THR and
researchers in theéefd were asked to evaluate the manual and the research findings
by comparing them with their own THR experiences and research and to validate the
KTR model.

The findings showed that the THR experience addressed therapeutic objectives
directly. The cliat learned relevant skills infused into the riding curriculum and the
skills acquired during the THR sessions were successfully transferred with the help
of reflection on practice and during practice. By eliciting associative reflection the
THR practitione can bridge between the riding arena and school experiences and/or
home experiences.

The amplification effect occurs when a skill learned during therapy and transferred
to another learning environment is supported by that environment and leads to
successe The skills most likely to be amplified are skills that are relevant to that
learning environment. For example, if in the paddock the child learns how to
organise himself with regard to the equipment he must bring to the riding session,
with regard to tne management, with regard to the concentration he needs in order
to perform his tasks while on the horse and with regard to the stimuli he needs to
pay attention to and those he must disregard in order to be successful, the child may
transfer these skillso the classroom or to the home environménteachers and
parents learmow to recognise the transfer and how to celebrate it, the child will
understand that these skills are relevant to successful functioning in those
environments and the use of theskills will be more frequent and become
dominant. The THR practitioners will note the rapid learning curve and know that
the skills learned are taking hold in the childOs repertoire. If, however, the learning
curve remains slow and shows regression efféaim time to time the THR
practitioner will know that the skill is not growing in strength and will need to

adjust his practice.



27

Chapter 2

Literature Review
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The Literature Review:

2.0 Introduction:

This thesis is about the Change processestsliexperienced when engaging with
therapeutic horseback riding conducted by me as the therapist. The clients were
children challenged by ADHD. The Literature Review examined eight research
fields relating to therapy and change. First | presented theapjdatic Stream,
which my therapeutic approach derives from and next | reviewed the literature
dealing with Change and how people change through therapy in general. The
chapter concludes with a review of the research literature discussing Animal
Assisted Tlkrapy, ADHD, Therapeutic Horseback Riding in general and
Therapeutic Horseback Riding for children challenged by ADHD in particular,

Transfer and Amplification and Ethics Considerations were also reviewed.

2.1 Therapeutic Stream

As a therapist my therapit approach derives from the humanistic psychology
stream. The humanistic psychology stream, unlike its predecessors, the Analytic
Dynamic and Behavioura&lognitive streams of therapy, recognises the full richness
of the human experience and celebrates Until World War Two, the
psychoanalyti@dynamic approach and the behaviotwradjnitive approach were the
dominant approaches in psychology. This is the reason why humanistic psychology
was referred to by Maslow (1967) as the Othird forceO in psychiegfjrst and
second forces were psychoanalysis and behaviourism in that order. The
Psychoanalytic approach perceived the person as driven and controlled by
unconscious motivations. It is a deterministic and a pessimistic approach (McLeod,
2003). The behasurakcognitive approach perceived the personOs behaviour being
shaped by the childOs learning environment. The behavicagisitive therapist is
looking for shaping processes that produced the behaviour and works at re
engineering the learning enviroemts (Beck and Freeman, 1990). These two
approaches to psychotherapy are both deterministic and pessimistic (Rogers, 1980).
Freud, for example held that the way people behave in the present time is

determined by their past experiences from early childh@godud, 1964). The
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behaviouristcognitive approach argues that the reinforcement of behaviour in early
childhood B both good and bad behaviour determines the behavioural
characteristics of the individual in the future (Skinner, 2011). Both of these
appraches seem to consider that free will and a free choice do not exist in a
personOs life. The horrifying experience of World War Two had a significant
influence on the western worldOs way of thinking in general, and on psychology in
particular. In Europe thexistential philosophy was flourishing. It emphasised the
danger faced by individuals living under the rule of a totalitarian government and
how such governments rob the individual of his unique personality. Following the
war, the Existentialism in Eape and the Humanistic Psychology in the United
States were founded, focusing on each individualOs potential, stressing the
importance of development, growth and smdfualisation. The humanistic
theoreticians (Maslow, 1967; Rogers, 1980; Rotter, 195g)eal that people are

born with forces that are innately good. The individualOs personality was seen by the
founding fathers of Humanistic Psychology, as being driven by the wish to reach

fulfillment and selfactualisation.

Rogers (1980) and Maslow (1967%yere considered to be the founders of
Humanistic Psychology. Both practiced psychotherapy. Maslow (1998), who spent
most of his time in the academic world, was engaged in research. He argued that the
main principle of the Humanistic Psychology is the Hetiethe individualOs drive

for selfactualisation as the main force in the shaping of the human personality.
People are born with needs and tendencies and the main need in every one is to
fulfill his potential. In addition, this approach believes thamhan nature is good

and healthy. People are driven to form positive interpersonal relationships. The
cause for pathology, according to the humanistic approach, is the social
environment that can prevent the person from-agtifialising and from satisfying

his needs, thus causing deviations from the personOs natural tendency. This
blockage and distortion occurs for instance when a child gets the message from his
parents that he is loved and valued by them only if he behaves in certain ways and
not others. Tis is the root for mental and social problems (Rogers, 1980, Bitman, et
al., 1992). On the other hand, a supportive environment, positive relationships,
acceptance and love, contribute to mental health and to a healthy personality, which

can in turn direcitself toward seHactualisation (Rogers, 1980).
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Rogers coined the phrase OPerson centered psychotherapyO, which is the essence of
his approach to therapy. According to Rogers (1980), the therapist facilitates his
clientOs efforts to reach setftualsation. The therapist does not tell the client what

to do, but lets the client lead the therapy in a way that will enable him to look at his
life and find his own way to seHctualisation. There is a significant value to the
relationship between the theist and the client. The therapist is empathic and
accepts the clientOs feelings with no judgment, no matter what they are. Thus, a
supportive environment is built, which enables the client to accept himself and his
needs and to examine feelings that heidad looking at before coming to therapy,

and to develop his capabilities for safftualisation (Bitman et al., 1992).
Humanistic psychology has a holistic view of the individual. It takes into
consideration the environment in which the person livearns and grows. In
addition it holds that personQOs life should be guided by his own subjective reality

and facilitates the clientOs assessment of his experience.

2.1.1. The Strengths of Humanistic Psychology:

Humanistic psychology emphasises the pasifiwrces in the individual, which can
enable him, under the right circumstances, to control and determine his life, his
mental health and reach his full potential. Its focus is on human capabilities for

growth and the inquiry into how choices are made.

Humanistic Psychology is optimistic and is focused on the here and now (Perls,
1978), facilitating the full exploration of the environment. Nodgmental,
acceptance, empathy and support, are the main tools of the therapist. The client is
expected to bebde to recognise his strengths, amplify them and use them to reach
his full potential (Maslow, 1998).

Humanistic Psychology takes into account environmental influences, and does not
focus only on the individualOs internal thoughts and desires. HumBRsigtitology

had a great influence on therapy, healthcare, education and research. Since the focus
of Humanistic Psychology is on the individualOs experience, it leads to the adoption
of the qualitative approach to research. Not that it is opposed to tqtiaati
methods, but it saw them as mainly appropriate when something can be counted or
measured against a standard. Qualitative methods, on the other hand, produced and

amplified the inner voice of the individual (Giorgi, 2005a). Humanistic Psychology
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made therapy suitable for all people and not just for people with a personality
disorder or for those diagnosed as mentally ill, by removing the stigma, which was
attached to therapy. Therapy became more acceptable for normal, healthy
individuals, who were s&@g to explore their capabilities and abilities and reach
self-actualisation through therapy (Bitman et al., 1992; Rogers, 1980, 1967, 1951).

Humanistic Psychology sees and addresses the healthy parts in the individual in
contrast to the analytidynamic psychology that adopted the medical modelOs

suggestion that pathologies that need to be cured be addressed (Giorgi, 2005a).

Humanistic Psychology was the fertile ground in which other approaches to
humanistic counseling developed, among them Gestaltapheand System
Therapy, and, marital and family therapy, both of which | am practicing for close to
two decades (Perls, 1978; Satir et al., 1991).

According to Cain (2003) some of the weaknesses of Humanistic Psychology are
that it is neither scientifiopor can assumptions made by humanistic psychologists
be measured. Cain (2003) also stated that Humanistic Psychology is basically
common sense and lacks academic research and professional publication. For Cain
Humanistic Psychology is vague and subjecthe.experience that is authentic for

one person is not necessarily real or authentic for another. Thus, it is difficult to

objectify human experiences and prove Humanistic Psychology reliable.

Elkins (2009), on the other hand, maintains that assumptierindeed measurable

and points to the use of qualitative research.

It is easy to forget that human beings choose their epistemological
perspectives, which are not themselves scientifically verifiable
(Elkins, 2009, p. 106)

Giorgi also supports Elkins arsthows Humanistic Psychology to be effective in the

way people experience their change processes. Giorgi states:

Epsychology is a unique discipline that requires its own kind of
science®Pwhat he has termed OHuman ScienceO (Giorgi in EIkins,
2009, p.16).

| believe Humanistic Psychology to be particularly useful for the interpretation of
the change processes children experience when engaged in therapeutic horseback

riding. Therapeutic horseback riding aids children with ADHD challenges, in
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teaching them howo discover their way to cope with these challenges, thereby

enabling the children to manage their lives more effectively (Giorgi, 2005b).

2.2 Changes and How People Change Through therapy?

People that undergo therapy, all kinds of therapy, do so bedtaey feel that they
need a change (Carey et al., 2007). This is what they usually say during the first
therapy session. They are usually unhappy with where they are at work, in their
personal relationships or at school, and are looking for a way to timakes better.

As a family therapist, | ask myself what makes my client feel better following
therapy.One of the goals of psychotherapy is a psychological change for the better,
but what is that change and how does it happen (Carey et al., 2007)?

McLeod @003) believed that the main problem of all patients who come to
psychotherapy is demoralisation and that the effectiveness of all psychotherapeutic
currents can be evaluated by their ability to restore the patients' morale (reduce or
completely dissipata patient's feelings of demoralisation, at work, in their family

life or at school). Frank (1974 in McLeod, 2003) defined demoralisation as follows:

This state of mind, which may be termed 'demoralization’, results
from the persistent failure to cope withternally or externally
induced stresses that the person and those close to him expect him to
handleE feelings of impotence isolation and despair. The person's
selfesteem is damaged, and he feels rejected by others because of
his failure to meet their @ectationdMcLeod, 2003 p. 56).

According to Frank and Frank (1991):

The aim of psychotherapy is to help people feel and function better
by encouraging appropriate modifications in their assumptive
worlds, thereby transforming the meaning of experignoemore
favorable one¢McLeod, 2003, p.30)

Parloff (1986) found that most people who seek psychotherapy are demoralised
because they have a variety of symptomatic behaviours that stand out in contrast to

normative behaviour. Parloff (1986) definesl/photherapy as follows:
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Psychotherapy achieves its effects largely by directly treating
demoralization and only indirectly treating overt symptoms of covert
psychopathology(Parloff, 1986, p.522).
In my own psychotherapy practice | focus on the neédtstore the morale' (Frank,
1974) of children challenged by ADHD, which involves the recovery of self
esteem, as well as the developing of the skills with which to cope with internally or

externally induced stresses.

| believe that before asking the gtien "what works in therapy?" there is a need to
deal with the question "does therapy work?" Reviews of psychotherapy outcome
research document the empirical evidence supporting the effectiveness of
psychotherapy (Asay and Lambert, 2000). These re\ieviisde a large amount of

data collected by controlled studies on thousands of patients with a wide range of
presenting problems, hundreds of therapists, and highly diverse therapeutic
approaches. "These reviews leave little doutiterapy is effective!'(Asay and
Lambert, 2000. p. 24). The data showed that a sample of treated patients belonging
to the experimental group fared much better than the untreated patients that
belonged to the control group sample (Asay and Lambert, 2000). Aamaigsis
showed that 75% of clients participating in a weekly psychotherapy session,
improved significantly after 6 months or 26 sessions of therapy. More than that,
approximately 50% of clients showed a clinically significant change after only 8 to
10 sessions (HowarKopta, Krause and Orlinsky, 1986; Kadera, Lambert and
Andrews, 1996). Assay and Lambert (2000) also found that:

Epsychotherapy has lasting effects and that most clients can be

expected to maintain their gains over tifdsay and Lambert, 2000,

P. 27)
It is important to enhance the maintenance of treatment effect by emphasising this
goal in the final therapy sessions. Research findings show that clients, who believe
that changes occur due to their own effort, are more likely to experience a long
lasting change (Lambert and Bergin, 1994) following therapy. In short, empirical
evidence supports the conclusion that psychotherapefisctive, efficient and
lasting" (Asay and Lambert, 2000, p. 28).

The question Ohow do people changeO or Owhat workshithEswapy that leads
people to changeO is not at all new (Hubble, Duncan and Miller, 2000; Paul, 1967).
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My own twentyyear experience as a therapist and the accumulating weight of
empirical evidence from research, have shown that, in most cases, therkgy
Therapy works when the client reports that he has acquired in therapy a set of skills
and strategies that help him or her return to the path of personal and professional
growth and development. We can go back now and formulate an answer to the

queston Owhat works in therapyO (Ducan and Miller, 1999)?

Gordon (1999) expanded this question by adding: Oby what process?O (Gordon,
1999), stating that the process is the most important and critical component to his
guestion and that we aught to sort th& process by which different therapies affect
different clients. So, what works in therapy?

According to the principles of Humanistic Psychology, there are six conditions
which are necessary, in order to produce changes in clientsThEnapist-client
relationship is one of the core concepts of RogersO (1951) Humanistic Psychology
The client who comes to therapy needs to feel accepted, supported and appreciated
by the therapist. Only in a ngadgmental environment can a client develop and
grow and reeh selfactualisation. The humanistic approach, believes in the clientsO

potential and ability to make the right decision and choices for his or her life.

The clientOs vulnerability to anxietyis the product of the incongruence between

the ways the cligrsees reality and the way those surrounding him do. A client is in

a state of incongruence, is vulnerable and anxious because of a perceived lack of
stability and constancy in the way he constructs representations of his experiences
The therapist genuinaessis a very important component of the client therapist
relationship. When the clieftherapist relationship is perceived as being genuine,
congruent or integrated it can support processes of growth and developheent.
therapist's unconditional posiive regard (UPR) characterises a therapeutic
environmentwhen the therapist accepts the client as he is, with his feeling and
thoughts, with empathy and without judgment. Haugh and Merry, (2006 p. ii)
explain the dynamic as follow®©The therapist is expencing unconditional
positive regard toward the clientthe therapist empathic understandingof the
client®s world facilitates the onset of a healing dialogue between the therapist and
his client. True and accurate empathy signals the client that thapigtehas

accepted his world and has unconditional love for fihe clientOs perceptioof
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the therapistOs unconditional positive regard (UPR) and the therapistOs empathic
understanding are important elements of an effective psychotherapeutic relationship
(Haugh and Merry, 2006; Rogers, 1957). The clientOs perception may be

handicapped by past experiences or by communication difficulties during therapy.

Asay and Lambert (2000) and Carey et al. (2007) found similar contributing
conditions that work during fiective successful therapyClient factors are
considered to be major contributors to the effectiveness of therapy. Factor analyses
conducted on the data Carey et al (2007) collected have consistently shown that this
category explains effectiveness ofrdqgy at 40%. Client factors are responsible for

the therapy's success or failure. Client factors are -&xtrapeutic factors. Such
factors are: 'what the client brings to the therapy room' (Carey et al., 2007), his or
her history and extrtherapeutic esnts that influence the clients' life esitle the
therapy room. Some of these extiharapeutic events are the clientOs personality,
his ego strength, the level of social and family support the client receives, beliefs
and spiritual hope, and belonginggifig part of a community (Bergin and Lambert,
1978; Garfield, 1994; Lambert 1992; Lambert and Anderson 1996; Lambert and
Asay 1984; Strupp 1980).

The therapeutic relationship is another significant category of factors contributing

to the effectiveness daherapy. Researchers report that the contribution of this
cluster of factors to the explanation of the effectiveness of therapy is at the 30%
level. This category includes the following factors: the therapist's warmth, love,
caring, empathy, acceptance,s hor her ability to be nonjudgmental and to

encourage risk taking (Lambert, 1992).

Client expectancyis a category of factors that included placebo effects and also the
client expectations to better his or her life. The client expectancy factors were
resnsible for the explanation of 15% of the effectiveness of therapy. Typically
some clients come to therapy with an optimistic outlook on life, are hopeful that the

therapy will succeed and have a plan for the future (Lambert, 1992).

Therapeutic techniqueand the Therapy Modelthat the therapist uses have been
grouped together as a category of factors that explain 15% of the effectiveness of
therapy. Some of those factors are unique to a specific therapy stream such as the

psychoanalytic approach, the beivavalcognitive approach or the humanistic
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approach. They can be certain therapeutic techniques such as biofeedback,
hypnosis, or systematic desensitisation. Other factors might be common to several
therapeutic streams such as the Hong session, these of supervision and the

constancy of the clinical setting (Asay and Lambert, 2000).

According to Carey et al.'s (2007) research, the clients' descriptions of how change
occurred through therapy fell into six themes: ‘'Motivation and readibeskin

the client is eager and desperate to get back to his old self. 'Tools and strtegies'
when the client used the tools and strategies learned in the therapeutic setting to
make changes in his behaviour. A third theme was 'LearBinghen the client
repated that he took material home to study and try out. 'Interaction with therapist'
was another theme that contributed to change processes in therapy. When
interacting with the therapist, the client reported that the therapist was non
judgmental and did nahink that Ohe knows youO. A fifth theme was 'Perceived
aspects of self' which refers to the therapistOs ability to learn from client reports
about how they see themselves. The sixth, and last theme was 'The relief of
talking'. The client reported theglf better and clearer after 'taking everything out'

while talking with the therapist.

Bandura (1988) also stressed the fact that when a person believes that he can
achieve what he wants, he will have a healthier and more effective life. Bandura
used the @érm 'selfefficacy’ to describe this state, which refers to the person's
perception of himself in regard to his ability to perform certain tasks. Bandura
(1988) found out through his research that people, who believe in their ability to
perform the tasksral to achieve their goals, will be active towards the tasks they
are assigned or which they assume, and will desire to achieve defined goals. Thus, a
person with a high level of sedffficacy will invest the necessary effort in order to
achieve his goalsA person with low selefficacy will fail to effectively engage

with his tasks or draft the necessary amount of energy and motivation to complete

successfully the task and attain his goals.

Marks (2002) proposed that Oself efficacyO when reportedadivaged in a
clientOs view of himself, would go a long way in predicting change for the better in

therapy.
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Self efficacy is today a basic construct in any theafrpehaviour
change. It is an individualistic concefiicused on the individual's
agency, masry and sensef control. It is also a very useful and
powerful construct because it is a strong predictor of behaviour
change(Marks, 2002, p. 90).

Yalom (2002) distinguished between two kinds of behavioural changes: the one that
takes place in the thegpy situation and the one that takes place outside the therapy
setting, in the outer world. Yalom (2002) states that behavioural change in the
therapy situation is not enough:

Epatient musttransfer their change into their life environment. In
the last stges of therapy | am energetic in ensuring transfer of
learning. If | deem it necessary, | begin to coach actively, to press
the patient to experiment with new behaviours in work, social and
family settinggYalom, 2002, P. 183)

According to the 'Gestatheory of change' (Perls, 1978), change takes place when a
person becomes what he is, and not when he tries to be or to become what he is not.
Thus the role of the therapist is to encourage the client to stay where he is and
deepen his awareness about wi® is, and to abandon what he would like to
become. Only after a person accepts himself the way he is, can he move on, on his

own path of growth and development

This thesis is about growth and development processes taking place in children
challenged by BHD through therapeutic horseback riding. Therapeutic Horseback
Riding (THR) is a type of Animal Assisted Therapy.

2.3 Animal Assisted Therapy:

ManOs relationship with the animal world has been a complex relationship
oscillating between extreme polargisuch as love and violence. Man has destroyed

the habitats of some animals and created natural reserves for other animals. Man has
caused the extinction of some species and at the same time created new ones. This
relationship has found its expressionhe farts and in therapy (Fine, 2010). Frued's
(1964) psychoanalytic approach relates to the animal as a symbol of manOs primitive

parts, the Id, which contains the basic drives, symbolically c&léthe animal
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drives". In Jungian (Jung, 1963) terms, arsnare a wild component in man's
personality. Animals have been used to improve the quality of life of people, both

emotionally and functionally since the time of the ancient Greeks (Macauley, 2006).

The famous nurse Florence Nightingale (1860) first mdrthe use of animals in
health care in 1860. For her, nursing was:

The act of utilizing the environment of the patient to assist him in his

recoveryEA small pet is often an excellent companion for the sick,

for long chronic cases especiallightingale, 1860, p.13)
The positive effect of the relationship between patient and animal has been
recognised as far back as the middle of th& t@ntury with the planned
introduction of pets into the care of people with mental illnesses at "The York
Retreat" n England (Levinson, 1997). Levinson (1978), a psychotherapist, whose
practice focused on children, is considered to be the one who first started using
animals in his therapeutic interventions and was the first to build a professional

framework in this fld (Kruger, Trachtenberg and Serpell, 2004).

Levinson (1978) argued that personality development could be affected for the best
by encouraging the development of close relationships between his clients and pet
animals, especially during childhood and @lde. The development of empathy,
self-esteem, seltontrol and autonomy, have shown significant increases in clients
who raise animals. Furthermore, the feelings of loneliness and depression are
reported to decrease in people when animals are aroundngbeyi 1978).
According to Levinson (1978), the development of personality among people who
live close to animals would be different from the development of personality among
people who do not live in an environment in which there are animals. Levinson
(1978) was one of the first to claim that emotionally disturbed children, who
experienced difficulties in their relationship with people, can relate more easily or
quickly to animals. Levinson justified his statement suggesting that the:

Eprimary reason was th animals' ability to offer the child nen

threatening, nojudgmental and essentially unconditional attention
and affection(Levinson in Bokkers, 2006. p. 32).

A growing body of research supports Levinson's (1978) arguments on the powerful

relationship etween humans and animals. Children and adults report a sense of
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security and unconditional love, as a result of their bonding with an animal Risley
Curties, et al., 2006). The relationship with companion animals was found to
contribute to a child's cogiive and language development (Melson, 2001), and to
an elderly person's ability to carry out daily activities (Raina, Wallioews,
Bonnett, Woodward and Abemathy, 1999).

May-Ron (2005), an Israeli psychologist who works with pets in therapy sessions,
writes about the emotional connection between the client and his pet-Rdfay
(2005) states that the contribution such a relationship makes to the development and
growth of her clients has several noteworthy characteristics: social support, role
substituton and attachment. The petOs character fully accepts each person regardless
of his condition or disability. Mayron (2005) states that the person uses a pet first

of all as a projection object and also as displacement for his needs (needs not
satisfied bya parent, for example, are expected to be satisfied by the animat). May
Ron (2005) describes the way a person uses these kinds of mechanisms and states
that in order to use them, there has to be a form of attachment between the person
and the pet. The ter attachment refers to a close relationship between the client
and his parents, which is based on feelings of safety and confidence (Bowlby,
1969). Secure attachment between the baby and its caregiver is necessary for
optimal psychosocial development anttev versa (Ainsworth, 1989; Bowlby,
1969). Some pathological behaviours in adolescence and in adulthood are thought to
be related to the quality of the early attachment experience (Bowlby, 1969). In
addition, MayRon (2005) states that the fact that thése no real verbal
communication between the person and the pet has many benefits. The person
projects on the animal his ideas and the way he sees things and the animal cannot
deny, confirm or reject these ideas. MRgn (2005) argued that criticism or
judgment, which are common characteristics of human relationships, cannot be

found in the humasanimal relationships (MaRon, 2005).

May-Ron (2005) summarised the benefits a person may derive from his relationship
with a pet according to the order of theaported significance: love and liking,
pleasure, a feeling of trust and security that the pet OgivesO, and the enjoyment
derived from the petOs beauty. This article is quite a recent publication and was
addressed mainly to the academic world. There wdesv points in the article that

had an impact on my thinking. Md&on (2005) postulated the development of a
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system of notverbal communication between humans and horses and highlighted
the fact that the horse accepts the person and is not criticalgmeumdal during

their encounter. | argue that the mere act of being on a horse with the
atmosphere/ambiance that are part of the experience and the support of the THRP,
bring to mind the comparison between THR and psychotherapy. When both THRPs
and clinical therapists accept the client without criticism and judgment, and the
atmosphere in the therapeutic room and in the THR arena are characterised by love

and trust, the processes of learning and change can be activated.

Also Crawford and Pomerinke (2003) bght to light first hand praxis related
evidence from the field of Animal Assisted Therapy (AAT). This supports
experiential data on the success animal assisted therapy has in helping and
enhancing the lives of children and adults with serious problemspitdts
rehabilitation programmes, physical and occupational therapy sessions, nursing
homes, mental healthcare facilities, and hospice programmes, are only some of the
settings where dogs, cats, horses, and other animals have helped patients cope with

often daunting medical and psychological challenges.

Crawford and Pomerinke (2003) reported many compelling cases evidencing the
healing animahuman partnership, including that of gi®arold Brendan, who,
disabled from birth, successfully completed higgital therapy with the help of
Zorro, a big black hound once considered unadoptable. Other cases in point were:
Tikva, a Keeshond therapy dog from Oregon that helped to comfort emotionally
drained firefighters and other rescue workers at New York City@sZero; and,

Amy, diagnosed with hyaline membrane disease, which progressed to bronchia
pulmonary dysphasia and asthma, wi@anks to a horse named Rafflesentually
improved her muscle tone to the point that she could dress herself (tie her own
shaes), learned dressage (horse training), went on a trail riding excursion in
Colorado and competed successfully in a Dressage Competition and took first place.
Crawford and Pomerinke (2003) emphasised the belief that whenever healing is
desired by the clidn even when the situation seems hopeless, Animal Assisted
Therapy would advance human health and happiness. The data presented by
Crawford and Pomerinke (2003) in the form of short narratives is experiential and

anecdotal and not empirical.
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Fine (2010) povided a broad overview of AAT's theoretical and practice
considerations and noted that working with horses requires a specialised setting and
is more risky, but horses also offer "Ea peak experience, perhaps unmatched by
any other animals" (Hart, 20009g).

2.4 Attention Deficit Hyperactive DisorderD ADHD

Children diagnosed with ADHD are classified as being challenged by learning
disabilities (DSM 1V, 2000). The most common definition in the educational system
in Israel for "learning disability" can b®und in the Director General's Monthly
Directives, a monthly publication widely disseminated throughout the education
system in Israel. The December issue of 2003 states that in order to declare a
student to be Ochallenged by a learning disabilityQ henmeisthe following two

criteria:

a. There is a continuing significant gap between the student's achievements

and those expected from students of his age, and age cohort.

b. There is a significant gap between the student's learning achievement and

his canitive and intellectual abilities (skills) as measured in objective tests.

According to the NJCLD (1994) organisation (National Joint Committee of
Learning Disabilities), OLearning DisabilityQ is a generic name for a heterogenic
group of disorders whichhanifest in significant difficulties in acquiring or in using
skills such as listening, speech, reading, writing, logical thinking, mathematical
skills or social skills. These disorders are internal (organic) to the individual and

derive from a dysfunctiom the nervous system (NJCLD, 1994).

The DSMIV (2000), The American Psychiatric Diagnostic and Statistical Manual
of Mental Disorders, adds to the definition of Learning Disability the following
parameters: demoralisation, low se#fteem and difficuis with acquisition of

social skills that can be related to the learning disability.

The DSM5, published on May 182013, is the fifth and the latest edition to the
American Psychiatric Diagnostic and Statistical Manual of Mental Disorders. The
diagnosic criteria for attentiordeficit/hyperactivity disorder (ADHD) in DSNs

further reinforces the diagnostic criteria of the D8k
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2.4.1Diagnostic criteria for Attention -Deficit/Hyperactivity Disorder (DSM 4"
ed., 1994):

The main symptoms of childnevith ADHD fall into three groups:

¥ Lack of attention.
¥ Hyperactivity
¥ Impulsive behaviour (impulsivity).

(For a full version of the diagnostic criteria see Appendix 00A, p. 269).

Lack of attention often fails to give close attention to details or makesless

mistakes in schoolwork, at work, or during other activiti€ften has difficulty
sustaining attention levels required of him during tasks or play activi@dten

does not seem to listen when spoken to direddften does not follow through on
instructions and fails to finish schoolwork, chores, or duties in the workplace. Often
has difficulty organising tasks and activitie®ften avoids, dislikes, or is reluctant

to engage in tasks that require sustained mental effort (such as schoolwork or
homework).Often loses things necessary for tasks or activities (e.g., toys, school
assignments, pencils, books, or toold$$. often easily distracted by extraneous

stimuli. Is often forgetful during daily activities

Hyperactivityimpulsivity: Hyperactivity: Often fidgets with hands or feet or

squirms in seaOften leaves seat in classroom or in other situations in which
remaining seated is expect&ften runs about or climbs excessively in situations in
which it is inappropriate. Often has difficultylaging or engaging in leisure
activities quietlyls often "on the go" or often acts as if "driven by a motOften

talks excessively

Impulsivity : Often blurts out answers before questions have been comidtea.

has difficulty waiting his turnOfteninterrupts or intrudes on others.

It is important to note that most children (or adults) that are challenged by ADHD
are in most cases children with normal or high IQ levels (Greenspan and Greenspan,
2009, Barkley, 2009b). Still these children find thelwse experiencing difficulty
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with learning skills such as language and thinking skills, perception, orientation in
space and time, memory, attention and focus, motor skills, perceptioement
coordination and organisation. These difficulties affect gelamnge of functions

and can be observed at different levels of severity (Brown, 2013).

In the past, disability referred to an illness, either physical or mental. In the last
decades the term disability was reevaluated and reconsidered. Today the abncept
disability has been reexamined by the two dominant yet different schools of
thought: the medical and the humanistic models (Wampold, 2010). The medical
model, views disability as an illness caused by a physical or organic condition
which causes a redueh in the quality of life of the individual with the disability.

The medical model seeks to OcureO the illness or ameliorate the symptoms and
offers medical solutions, such as medication and/or clinical psychotherapy and/or
clinical physical therapy in rder to OnormaliseO the disability and allow the
disabled person to be part of society as much as possible (Vehmas and Taylor,
2004).

The humanistic model, on the other hand focuses on the abilities of the child
diagnosed with ADHD. It facilitates theiredelopment, it amplifies them and
prescribes the celebration of their expression. The humanistic model believes in the
ability of the child diagnosed with ADHD to find the most creative and adaptive
solution to the artificial problems that he encountensnguhis natural growth and
development (Perls, 1978; Rogers, 1980).

The humanistic model OtreatsO abilities, skills and successes. It works on positive

experiences and seeks to facilitate reflection and learning from them.

ADHD b Attention Deficit with Hyperactivity Disorder is among the learning
disorders included in this definition. Two thirds of the children challenged with
Attention Deficit Disorder are also hyperactive. Five percent of children in
elementary school are challenged with ADHD and soesearchers show even
higher percentages. More boys than girls are diagnosed with ADHD, the ratio being
1:4 (Barkley, 2000).

It is important to note that during the diagnostic process of children suspected to be
challenged by ADHD other potential chaldgss like PDD (Autism), schizophrenia,
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or mood swings, anxiety disturbances, sleeping disorders, disassociation or

personality disturbances, must be ruled out (Yigtain, 2002).

Another factor that needs to be considered and ruled out during diaggeosis i
depression. Depression in children, in contrast to depression in adults, manifests
itself in anger outbursts, agitation, body movement and lack of concentration.
Children suffering from a condition known as hidden depression can be diagnosed

as being chéenged by Attention Deficit Hyperactive Disorder (ADHD) in error.

Most of the diagnosis is done when the child reaches elementary school, until then,
it is difficult to determine if the child has ADHD. There are certain characteristics to

a child with ADHD that trigger his referral to a diagnostic process. His-hotks

are usually empty or full of drawings, the child does not know what homework was
given, doing homework is an unbearable task for him, and once he does sit to do his
homework he constangl gets up from his chair and loses concentration. The child
will do other things while preparing his homework, like watching television or
playing. The child is unable to show his abilities and to succeed and he is in a
constant state of frustration. Indition this child will have difficulties standing in

line or waiting for his turn, or in conducting a conversation with another person, he
moves a lot and can distract other children and his movements make noise at
inappropriate times. Very often, this khiill be involved in accidents and will get

hurt. He tends to act without planning his actions in advance and without
considering the results of his actions. He does not stop to reflect about his actions
and therefore does not learn from them. He hdgdlifies in understanding social
codes and social interactions and will get in trouble, feel threatened and respond
with violence. Because of poor preparation and training, teachers and parents tend
to punish the impulsive and inattentive behaviour oildobn diagnosed with
ADHD thus compounding the childOs behavioural problems (Barkely, 2009b).

Teachers and parents will compare the child diagnosed with ADHD to other
children just as the child will learn to compare himself to other children in his class
and find himself in a lower position. A child with ADHD is at high risk of
developing low sefesteem and adopting the tag of Othe bad childO in his eyes and in
the eyes of everyone around him including his parents, siblings, relatives, friends

and acquaitances. This child will barely have any friends and will experience great
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difficulties in making friends. He will be treated as the class ‘clown' and will be
laughed at and rejected by his peer group (Barkely, 2009b; Greenspan and
Greenspan, 2009; Yish#&iarin, 2002).

In addition to low seHesteem, violence and social problems, there are other
problems that the child with ADHD faces (Barkley, 2009b). For example one such
problem is a lack of motivation and a deficit in his ability to manage effectively
motivational resources at his disposal. After several years in which the child tried
very hard to succeed and ended up being left behind frustrated and negative, he
gives up and does not want to engage again. The child feels that he cannot succeed,
thereforehe stops trying. Even after diagnosis and treatment, it is very hard to
rehabilitate the childOs setfiage and to motivate him to try again and bring himself

to succeed in school, with friends and at home. Further more, this child is likely to
develop a agative attitude towards authority, due to the negative experiences he
had. His low sekesteem, being impulsive and feeling an outsider, may cause such a
child to join a disenfranchised group of youths and to engage in criminal activities
aimed at the saety and institution that marginalised him. Children with ADHD,
which were not treated correctly, are at risk of dropping out of school and becoming
criminals. Girls with ADHD that were not properly treated, during adolescence,
might engage in premature caisocially destructive sexual activities and will not
have the skills to protect themselves from being used or attacked sexually (Barkely,

2009a, b; Greenspan and Greenspan, 2009).

In addition, addiction to drugs and alcohol among adolescences andisahidtee
common among those challenged with ADHD. As with other emotional problems,
the use of drugs and alcohol is a way of self 'healing' for the person with ADHD that
was not treated appropriately. Some of the adolescents are using coffee and Coca
Cola nstead of Ritalin, a medicine given to children challenged by ADHD
(Biederman et al., 1999).

This thesis focused on children who were diagnosed with ADHD, who turned to

THR in order to improve their ability to cope with this challenge.
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2.4.2 The Familyof the Child Challenged by ADHD:
The child challenged by ADHD is not alone with his difficulties. His family is

greatly affected by the challenges he faces that often develop into family problems
(Johnston and Mash, 2001; Whalen and Henker, 1999). Th#Qshilestlessness,
disorganisation, disruptiveness and impulsivity take their toll from the whole
family, which is exposed, to stressors both internal and external which it is ill
equipped to cope with (Anastopoulos et al., 1993; Harrison and Sofronoff, 200
Solomon Pistrang, and Barker 20p1The familyOs climate, coping mechanisms and
wellbeing affect the development and growth of the child diagnosed with ADHD.
Many mothers and fathers, who are trying to cope with their childOs behaviour,
realise that thy have all or some of the same behaviour characteristics as their
child. They are often impulsive, over active and have difficulties in keeping focus
on one task for a long time. These parents experience great difficulties when
attempting to mobilise theipatience and empathy when reacting to a child
diagnosed with ADHD due to their own attention deficits. A parent with ADHD
may feel guilty and frustrated and may react angrily towards his child. This child is
like a mirror to him reminding him of himsedfs a child and of what they tried to

get away from (their own ADHD) that now manifests itself in their own child. On
the other hand there are parents that once their child is diagnosed having ADHD
tend to understand what the child is going through fronn tven experience. They

can say to themselves Ol was a child like that, but at that time they did not know to
diagnose it and they told me that | was lazy and stupid.O This parent needs to cope
with difficult experiences he had as a child, at the samehinleas to adjust to his
child. Once he understands that he had lost so many opportunities that he could
have realised if only he had been diagnosed correctly and treated properly. For these
parents their child is a corrective experience and they can fyesupportive
(YishatrKarin, 2002).

Factors that can protect the child against developing lowestdem and adopting
low functioning levels are first and foremost the investment by parents in their
child. For example investing imgh impactquality time for example father and son
quality time. Most of alkupporting parents who have the capability to be flexible,

empathic and with the ability to celebrate success with their child, can help him to
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overcome the obstacles that he faces due to having ADKBderhofer et al.,
2002; YishaiKarin, 2002).

Lowering the level of stress and depression at home and improving the home
environment can help a child diagnosed as having ADHD. This and other similar
adaptations of the home environment to meet the nafectsildren diagnosed with
ADHD will support the creation of a positive family experience. On the other hand,
rejection, or alienation of parents towards the child encourages aggressive
behaviour (Barkley, 2009b).

According to the Clinical Practice Guidweds of the American Academy of
Pediatrics (Academy of Pediatrics, 2001, in Fine et al., 2003) it is vital to first
educate the parents about the nature of ADHD and its effect on the child's learning,
behaviour, social skills, seffisteem and family funan. Explanation of the
biological basis of ADHD could help parents understand their child and the
difficulties he or she is having (Fine et al., 2003).

Another factor, which can help a child with ADHD, is activity in music, sport or art
supported by thepy. Through the activity in music, art or sport, especially
horseback riding, the child can experience successes, which can act as building
blocks during therapy (Yishadarin, 2002).

In school, teachers are needed to be supportive and aware professiahaian
design a learning environment that facilitates the learning, growth and development

of children diagnosed with ADHD integrated in the regular classroom.

2.4.3 Treatment for ADHD:

According to the research literature effective treatment for ADHQuires

combining the use of stimulant medication, such as Ritalin or Conzerta, with
psychotherapy such as behaviour modification (Chronis, Jones and Raggi, 2006).
The estimated use of medication is at least 85% for children challenged by ADHD
(Olfson etal, 2003). Ritalin is a form of methylphenidate and is the most common
treatment for ADHD. The evidence shows that medication has beneficial effect on
children challenged by ADHD facilitating attention and learning processes that
when managed by therapistsd educators can bring about positive behavioural

changes among the majority of children with ADHD (Swanson et al. 1999). These
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children tend to take the Ritalin before they go to school and feel calmer and able to
concentrate in school. As a result, ythere able to cooperate at school and their
learning outcomes are improved. In addition, negative social behaviour, like
aggression and inappropriate peer interactions are reduced in medicated children
(Chronis, Jones and Raggi, 2006).

On the other handhe medication has its side effects. The treatment of ADHD with
medication has been known to produce effects such as insomnia and appetite
suppression and recent recommendations stress the need to use other methods of
therapy instead of medication with &ih or similar drugs (Yagil, 2008). Yagil
(2008) argued that healing herbs, vitamins, biological feedback, such as
biofeedback and neurofeedback and cognitive training, are among the many
alternative treatments for ADHD. In addition Yagil (2008) stateat this clear

today that there are many therapeutic strategies and that their common goal is the
improvement of the individualOs setintrol over his psychphysiological
reactions, which include the level of general stress, muscle stress, blood pressure
pulse, breathing and brain weaves. The therapist teaches his client how to reach
physical and mental relaxation. In addition, a systematic de sensitisation of the need
for activity and physical over reaction, which characterises individuals challenged

by ADHD, is employed to balance the client.

Yagil (2008), a behaviourab cognitive therapist, emphasises an integrative
approach to therapy, which includes family therapy and corrective teaching.
According to Yagil, therapy should work on changing the iinidislOs beliefs about
himself and his surroundings. It should focus on treating the lovestdém and the

low selfimage of clients, the social difficulties the child experiences, the clientOs
fears and anxieties, and focus on changing the childOseetiamegative coping
patterns when faced with difficulties. Clients come to therapy with extreme coping
strategies such as being passive or avoiding engagement on the one hand, or being
aggressive and rebellious refusing to cooperate with parents, teamhether
figures of authority, on the other. The integrated therapy focuses on building a
positive relationship and establishing therapeutic alliances with the child, and by
encouraging the child to become an active partner in the therapy when heeds awa
of the therapeutic objectives and agrees with them. Different therapeutic activities,

such as games, drawing, sculpting, story telling with or without animals are suitable
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for a child challenged by ADHD. These therapeutic activities address his abilitie
rather than his disabilities. The child readily engages with them because he is aware
that he has a real opportunity to succeed and earn an immediate reinforcement for
his success and because the learning environment created by the therapist is non
judgmental and serves to amplify even the smallest successes (Kreindler and
Kreindler, 2012). Through such therapy, the child can improve hisinsatfe,
reconstruct his selberception and improve his s@$teem. Yagil found that in such

a therapeutic settintipe child gains new motivation and can believe more in himself
and his strengths and can start planning his future (Barkley, 1998; Gelso and
Samstang, 2008; Yagil, 2008).

Treating children with ADHD requires a systems approach to therapy.

Children existwithin multiple contexts® most notably, home and

school O that may include a multitude of risk and/or protective

factors that must be modified or fosteredtreatment in order to

enhance developmental outcom@shronis, Jones and Raggi, 2006,

p. 487).
| argue that the application of the Chronis, Jones and Raggi (2006) work to THR
requires that a coalition be created between the major stakeholders in the childOs
wellbeing: the THR practitioner, the family doctor and or neurologist, the parents,
the chidOs teachers and the child himself. This coalition may differ from case to

case, but all require management and commitment on the part of all those involved.

A Case Management Model (Onyett, 2004) requiring the collaboration and
coordination between thehitd, the parents, the teacher and managed by the
therapeutic horseback practitioner (therapist), is crystallising as my preferred
therapeutic model. In order for a child challenged by ADHD to develop and
progress as a whole and fulfilled human being, Hee/seeds intensive support,

emotional and scholastic support, throughout his/her development.

The Case Management Model (Onyett, 2004) requires that professional
relationships be built between the case manager and the parents and between the
case manageand the teacher. The home and the schools are the places the child
spends most of his time. Both places are important in shaping and supporting the

child®s behaviour.
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Greenspan and Greenspan (2009) discussed seven key goals in treating children
challenggd with ADHD: strengthening their motor functioning, helping the child
plan, sequence his actions and thoughts, modulating a childOs response to
sensations, reflective thinking, building setinfidence, improving family dynamics

and building a healthy emmenment. In strengthening motor functioning
Greenspan and Greenspan (2009) argued that the intervention requires work on the
child's fundamental ability to control his body and to use his nervous system in a
healthy and in an age appropriate way. The weik be on balancing, co
ordination, movement, integrating left and right neurological sides of the body, co
ordination of hand and eye movement, gross and fine motor skills. The second key
therapeutic goal idhelping the child plan sequential actions andthoughts.
Greenspan and Greenspan (2009) argued that children with ADHD typically have
difficulty with motor and verbal sequencing. It is hard for these children to play
games that require them to attend to serial clues or to solve academic problems that
require work in stepsModulating a child's response to sensationss a third
therapeutic goal according to Greenspan and Greenspan (200@yen with

ADHD often have difficulty in processing sensory stimulation. Some children are
over reactive and somare craving for stimulation. The goal is to help them
modulate sensation and sedfgulation.In Reflective thinking, the goal is to help

the child to develop meteognitive skills such as reflective thinking. The child will

be able to know what he is ablo do and what not and reflect on his actions. In
Building self-confidence, Greenspan and Greenspan (2009) argue that
facilitating the childOs ability to complete tasks and experience successes; his self
confidence will improve. In addition Greenspamd Greenspan (2009) argue that it

is important tolmprove family dynamics. The childOs interaction with his family
contributes a great deal to the realisation of his therapeutic goals. And the last goal
is to createa healthy environment. An overactive ciid needs a quiet and toxin

free environment (free of toxic paint and lead in particular). The child needs a

healthy diet and sufficient sleep.

In their discussion of the goals for treating children challenged by ADHD,
Greenspan and Greenspan (2009) ersighd seven key goals. As we can see in the
next subchapters (2.5 and 2.6) these therapeutic goals can be met through
Therapeutic Horseback Riding (THR).
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2.5 Therapeutic Horseback Riding:

Even though therapeutic horseback riding is a relatively new diseipl found
evidence that man has considered the horse to be his friend and healer in ancient

times, a friend, which needed to be taken care of and be loved.

Xenophon, who lived in ancient Greece in 401 BC, related to horseback riding as an
art. Xenophonis also often cited as being the original "horse whisperer”, having
advocated sympathetic horsemanship in his writings, where he detailed the
selection, care, and training of horses for the use both in the military and for general
use. Xenophon stated th#he work of training a horse requires a complex
relationship of love and care between the trainer and his horse (Morgan, 1993).
Xenophon attributed the virtues of health and education to the horse

The horse is a good master not only to the body, but falsthe

mind and for the healfAuvinet, 2001, p. 44)
The ancient Greeks are also known for their practice of using horses for

rehabilitating wounded soldiers (Mackinnon, et al., 1995).

The followers of Hippocrates recommended horseback riding aesivids a
treatment for all sorts of maladies. Galen and Orebasius (in Butt, 1981) in their early
writings discussed the therapeutic process that takes place between men and horses
(Butt, 1981).

In 1566 Markurolios published his book "The Art of Gymnastiashere he
described the influence horseback riding, with its special and various cycling
rhythms, has on the rider. Markurolios found and reported that the main influence
horseback riding has on the rider is in his ability to rehabilitate the overéh lo¢a

the rider (Conway, Mackay and Roberts, 1988).

Lord Thomas Sundenham, a British doctor, argued as early as 1670, that there is no
better therapy for the body and for the soul than riding a horse for a few hours every
week (Arkow, 1987). Hunt, a Br#h doctor, who founded the Oswestry Orthopedic
Hospital in 1901, and Sands who was a physiotherapist who brought her own horses
to a hospital outside Oxford to provide riding opportunities to soldiers disabled in
the war, were the first to coin the phr&3Riding for the DisabledO (Baki, 2005).
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Many researchers in the field of therapeutic horseback riding (Baki, 2005; Griffith,
1992; Pauw, 2000; Rolandelli and Dunst, 2003; Rufus, 2001; Scott, 2005; Selby,
2009) identify the Danish woman, Liz Hartel's acctisipnent as a defining
moment during the genesis of therapeutic horseback riding. Hartel who had become
disabled in both her legs when she contracted polio, needed the use of a wheelchair
to move around, but did not stop trying to ride and rehabilitateetiein 1952

Hartel rode her horse Jubilee at the Helsinki Olympics and received the Silver
medal in Dressage (horse training). This was the first Olympic games at which men
and women were required to compete under the same conditions. This added yet
anoher challenging factor beside the fact that she had to compete against able
bodied riders. Hartel's achievements were inspiring to many, and sparked the
interest of people in various countries to start riding activities for the disabled in
their areas. H&gl's achievements are regarded as the trigger for the formation of the
first therapeutic horseback riding centers in Europe. As more and more medical and
equine professionals took notice of Hartel's achievements additional centers for

therapeutic horsebkeiding sprang up in Europe (Baki, 2005, Paravani, 2009).

In Norway, physiotherapists Elsebet Bodthker and Ulla Harporth incorporated
riding in their programme for their patients. Bodthker was able to bring her
professional skills and her riding skiisgether. The two therapists soon found that

riding was quite helpful for achieving good results with their patients.

Canadians and Americans studied what was happening in Europe and quickly made
plans to start Therapeutic Horseback Riding centettsein dwn countries. The first
therapeutic horseback riding center in Canada was the Community Association of
Riding for the Disabled (CARD) in Toronto, Ontario, founded in 1969 and

Ewhose mission is to improve the lives of children and adults with
disablities through quality therapeutic riding programmes
(www.card.ca/ Jan.25, 2011).

CARD is a norprofit organisation, which helps more than 700 children and adults

with disabilities, each year. According to CARD's report their riders:

Egain greater plysical, cognitive and social skills, improving
coordination, muscle strength, balance, focus and communication,
while develop in selsteem, selfonfidence and fostering mobility
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for greater independence and an improve quality of life
(www.card.callan.25,2011).
Recognising the need for an organisation to act as a clearinghouse for information
on therapeutic riding, 23 individuals gathered at the Red Fox Inn in Middleberg,
Virginia, on November 2, 1969, and laid thegndwork for the North American
Riding for the Handicapped Association, which is now known as NARHA, to
promote EquinéAssisted Activities and Therapies (EAAT) for individuals with

special needs. NARHA's vision is:

NARHA changes and enriches lives by pstng excellence in
equine assisted activities and therapiésww.card.ca/ Jan.?5
2011).

In 2008 there were

Eover 700 NARHA programme centers currently in operation in the

United States and Canada serving an estimated 42,000 individuals

with disabilities (Elliot, Funderburk andHolland, 2008, pp. 1-28).
Today, many medical professionals, including the American Physical Therapy
Association and the American Occupational Therapy Association, recognise the

therapeutic value of equine assisted adtisit

Four years after the establishment of NARHA, in 1973, Sampson and Finlay
established the South African Riding for the Disabled Association, (SARDA) in
Cape Town. Today there are branches in Durban, Port Elizabeth and on Highveld
(established in 1984wvith branches spreading all over the country.

Therapeutic horseback riding initially was regarded as mainly an adjunctive form of
physiotherapy (Brooks, 2006; Lentini and Knox, 2009) shown to relieve spasticity
of muscles and improve coordination andaibae. However, authors who reported
that there was some relief of spasticity of muscles showed additional secondary
benefits from the therapeutic horseback riding, due to the connection between the
rider and the horse. Mayberry (1978), for instance, redatiditional benefits to be
derived from horseback riding therapy, over and above the physical benefits

ascribed to the horses® movement:

As a result of the relationship between the horse and the child, over
and above the physical benefits of the horsesvement(Rufus,
2001. P. 57).
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Mayberry (1978) was referring to psychological benefits.

DePauw (1986), an American researcher conducted a wide literature survey on
research that investigated therapeutic horseback riding programmes for the disabled

peopleand claimed that:

E it is critical that professionals in horseback riding for individuals

with disabilities a) collect empirical evidence supporting the claimed

benefits, b) develop appropriate evaluation instruments/tools, c)

identify effective interveion techniques, d) provide for accessibility

of publications/ information from Europe, and e) develop printed

and audiovisual materials for the health professional community

(DePauw, 1986, p. 217).
Horseback riding in its essence is therapeutic antlased on the connection
between man and horse and on the physical activity related to the riding. Through
horseback riding and being close to the horse, a therapeutic process is facilitated in
an unthreatening environment, which encourages personal eiatl growth (Baki,

2005).

Horses are big and powerful. Being close to them requires keeping safety rules and
learning skills that will prevent dangerous situations from developing. Some of
these skills like responsibility, sdtfiscipline, seHcontrol, avareness of boundaries,
obeying rules, self and environmental awareness can contribute significantly to the
client's quality of life (Baki. 2005; DePauw, 2000).

| found that in my own practice, these skills (e.g. responsibility, self discipline, self
control, obeying rules and awareness of boundaries) are often the most challenging
to children diagnosed with ADHD. Severe deficits in these skills were reported by

my clients and were prioritised as high ranking therapeutic objectives.

Rufus (2001) foundhat therapeutic horseback riding provides the child with the
opportunity to learn the skill of horseback riding. This is an opportunity for success.
Acquiring the ability to control and ride a horse is a significant achievement (Rufus,
2001). Many reseahers agree that therapeutic horseback riding is mainly for
physically disabled children, improves social skills (Biery, 1985; Mayberry,
1978; Webb et al., 1997, in Buck, 200ihgreasesmotivation (Rosenthal, 1975, in
Buck, 2001),reduces depressior(MacKayLyons et al., in Buck, 2001}eaches

responsibility and how to participate in a caregiving relationship (Mayberry,
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1978), improves behaviour (Brown, 1997, in Buck, 2001) anghromotes
teamwork (McDaniel, 1998, in Buck, 2001). The findings showt tivhen children
are riding horses, they are happier, more confident and more motivated to learn than
when they are in the classroom or at home. They are concentrating on their riding

skills, and trusting in their relationship with the riding instructor toedhorse.

Elliott, Funder and Holland (2008) investigated the perceived impact of a
therapeutic horseback riding programme on children with mild to moderate physical
and mental disabilities. In their study they have interviewed five children with a
variety of physical and cognitive disabilities and at least one parent of each child.
Qualitative data analysis procedures were used to explore the participants' views

and opinions on the "Stirrup Some Fun Therapeutic Riding Programme."

Several themes emedyérom the interviews with the participants
and their parents, including (a) enjoyment, (b) the child/animal
connection, (c) social relationships with volunteers, (d) perceived
physical benefits, and (e) the social and mental benefits of the
programme(Elliott, Funderburk, and Holland, 2008 .p. 18)

In-spite of the fact that therapeutic horseback riding is currently being used in

thousands of programmes throughout the world,

Eonly a limited amount of research has been conducted to assess the
therapeutic #ectiveness of horseback riding for people with
disabilities(Elliott, Funderburk, and Holland, 208 20).
But, most researchers agree that there is no doubt that the horse's rhythmic
movement, and the fact that it resembles a human's way of waikprgve many
aspects of the rider's body and mind condition, like muscle tone, posture, strength,

coordination, flexibility, cognitive and social skills (Borzo, 2002).

Shkedi's (2004) work concentrated on the question: OWhy th@@oase explains

that the horse, according to the way it is perceived by us today is a very sensitive
animal with the capability of creating a relationship with human beings. Shkedi
(2004) is convinced that not only is the horse a very sensitive animahdtdt is

Oborn with the ability to inspire humans through dreams and fantasies, symbols and
archetypes, through nererbal communication (metommunication), reaching out

to the conscious and unconscious human mind. Shkedi (2004) believes that this
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uniqgue marhorse experience supports creativity, spirituality, mystical union,
improving selfconfidence and seldwareness, and higher levels of thinking. Shkedi
found that symbols can spur personal growth (Shkedi, 2004). To confirm her
theoretical findings,Shkedi (2003) investigated special education learners. She
gathered data from case studies, and used interviews and questionnaires. Shkedi
(2003) emphasised the importance of mmimmunication that is being taught
through therapeutic riding. One of theidents in the case study said: OEyes my
body spoke a special language, talking but not speaking to meEThe horse has
taught me that | can use my bodyO (Shkedi, 2003, p. 106).

Shkedi concludes with the following recommendation:

| highly recommend that Trepeutic Riding becomes part of the
daily programme for all special learners. El suggest that equine
studies be available to all learnefShkedi, 2003, p. 998).

In her analysis of findings Shkedi (2004) integrated classic learning and teaching
theorieslike Dewey (1939) and JungOs (1963) analytical theories which are heavily
reliant on symbols. These are OoldO contributions, classical, but the approved corner
stones for todayOs attempt at rejuvenating the integration of students challenged by

ADHD in the regular classroom.

While ShkediO&004)work was less than empirically rigorous, it summed up the
beliefs of THR practitioners regarding the special role the horse plays during THR.
Another question asked by the researchers Litman and Chen (2006¢doan the
causes of change (improvement) in the rider with special needs during therapeutic
horseback riding. The researchers interviewed ten therapists who used horses to

meet their clientsO therapeutic goals of change.

Litman and Chen (2006) found ththerapeutic horseback riding contributed to
three major areas: the medical, the educational and the recreational (sport areas). On
the medical level, therapeutic horseback riding contributed to the improvement of
the physical conditioning of the clientsith physical limitations. Therapeutic
horseback riding worked on the riderOs balance, coordination, breathing, and similar
physical deficits. Therapeutic horseback riding helped create balance, relieved

muscle tension, and gradually facilitated the dgwelent of basic body movements
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(like gaining control over head movement and the movement of other parts of the
body). The findings showed that improvement in these areas occurred mainly due to
the horseOs special movement (gait), a movement characterjssdibyotation in

three planes that is similar to human movement.

On the educational level, the focus was on riders challenged by mental and
emotional limitations, as well as developmental limitations, learning disabilities and
behavioural problems. Tygal therapeutic goals for riders in THR programmes are:
to reduce anxiety, frustration and fear, and to develop trust andosdiflence.
Therapeutic horseback riding contributes to the development of new learning habits
and strategies, improves the dilto concentrate and facilitates positive social
behaviour (Litman and Chen, 2006).

On the recreational level, horseback riding as a sport improved the mental and the
physical health of individuals with mental and physical limitations. Using horses for
physical exercising in order to participate in local or international competitions can

give challenged riders the feeling of achievement and success they need.

Litman and Chen (2006) interviewed ten THR practitioners (THRPS), in Israel, who
specialised inhterapeutic horseback riding in order to find out what the dominant
variable was in their practice that lead to change and improvement in the riderQOs life
(cognitive, emotional and behavioural change). No consensus emerged among the
THRPs about any one domaint variable. One THRP stated that the immediate
feedback that the rider gets from the horse raises hisestelém and self
confidence. Another THRP stated that the movement of the horse relaxes the client
and thus enables the client to communicate. ReroTHRP stated that the special
relationship that is created in the triangle theragisht-horse, within the riding
environment, builds mutual trust, which in turn enables the client to develop and
improve. There was definite agreement among the THR®$ therapeutic
horseback riding does contribute to the riderOs quality of life. All the THRPs also
agreed that therapeutic riding contributes to a state of readiness for learning and
induces openness in the client. The researchers tried to link theodhtories of
motivation such as Maslow's ‘pyramid of needs'. According to this research
therapeutic horseback riding satisfies certain needs that may be different from one
client to the other. The THRPs voiced their belief that their clients join THR



58

programmes stuck between developmental levels, and only after fulfilling this
particular need to break through being developmentally stuck, is the client free to
continue to learn, to develop and is ready to work on his difficulties and move on to
the next leel. For example, one of the THRPs stated that the movement of the
horse fulfills a need for movement in the rider (with difficulties, like ADHD) and
only after this need is fulfilled the rider is free and open to communicate with her
(the THRP). The resechers stated also that observing the clients and the THRPs,
brought them to the conclusion that there seemed to be a very strong and a real
connection between them. In addition the observations showed that there was a high
level of emotional engagemennd frequent laughter during the process of the
therapy. The researchers stated that these two factors may be contributing to the
development of openness and readiness to learn that the THRPs mentioned during

their interviews.

It is important to note thatone of the THRPs measured objectively the changes that
the rider went through and what they have said was only based on their own

observations and impressions.

The implied norverbal communication between humans and horses and the fact
that the horse a&epts the person and is not critical or judgmental is a major theme
in THR research. This theme echoed deeply within the system of beliefs that
crystallised following my own experiences as a rider, breeder and trainer of horses.
Horses talked to me, theigtened to me and understood me and counseled me when
| was stressed. This system of beliefs guided me to seek certification as both a

THRP and as a horseback riding instructor.

My training as a clinical social worker and family therapist allowed me tdheee
similarities between the therapeutic climate | create in my clinic and the therapeutic
climate a professional THRP must create in the arena. Both climates are created by
accepting the client without criticism and judgment, in order to remove attificia
obstacles to his natural growth and development processes. Both therapeutic
climates require that the client be willing to engage with the therapeutic programme
and therefore must be aware that he is in therapy and not in a recreational setting
(Beck andKatcher, 1996). In this research | investigated the practice of THR as it
applied to clients diagnosed with ADHD and referred to THR.
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2.6 Therapeutic Horseback Riding for Children Challenged by ADHD

This thesis investigated the practice of therapeuticsdimack riding and itOs
application to children who were diagnosed with ADHD. Zanin (1997) addressed
Attention Deficit Disorder and Therapeutic Horseback Riding, from a medical point
of view. He endeavored to answer guestions concerning Attention Defsaitder
(ADD) and Attention Deficit Hyperactive Disorder (ADHD). Zanin found that for
years, therapeutic horseback riding programmes have been a haven for riders with
ADD with and without hyperactivity. A very important point that Zanin mentioned
was that m other sports the symptoms that characterise the hyperactive riders
(impulsivity, distractibility and hyperactivity) have frequently prevented success.
However, therapeutic horseback riding with its individuality and novelty seems to
be the natural mediurfor these OmotairiveO children. Additionally, from the
research on ADD and ADHD, it becomes clear today that there is a considerable
amount of diversity within the scope of the attention deficit disorder and that many
of the children are on medicatiaotinus presenting the THRPs with a heterogeneous
group. The horseback riding instructor should be aware of the side effect of
medication and is advised to consult with the riderOs parents, teachers, psychologist,
therapist, etc. to help inform the design tbe learning environment and itOs
individual adaptation to the needs of the rider prior to the riding session. By
surveying all significant stakeholders, the THRP will be better able to prioritise
some of the predominant symptoms challenging the child A2D or ADHD and
facilitate the prioritisation of the therapeutic objectives (Pilszka, 2009; Barkley and
Murphy, 2006, YishaKarin, 2002; Greenspan and Greenspan, 2009; Maiez

2012)

There are only a few researchers that investigated directly Théapkeuseback
Riding (THR) and children with ADHD (Basile, 1997; Cuypers, De Ridder and
Strandheim, 2011 a Pilot research; Hosser, 2012). Most of the THR researchers
investigated THR and children with Cerebral Palsy, (Bertoti, 1988, 1991; Casady
and Nichos-Larsen, 2004; Cherng et al., 2004; Naidoo, 2009), children with Autism
(Bass, Duchowny and Liabre, 2009), children at risk (Kaiser et al. 2006; Trotter,
2006, 2012), and youth with severe emotional disorders (Carrie, et al., 2007).

According to Gamache2004) the research showed Oimprovements in physical
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abilities such as posture, range of motion, trunk strength, coordination and visual
perceptionO (Gamache, 2004, p.2). Garmache (2004) reported that:

Qlespite the increasing popularity of equimesistedtherapy, there

is a scarcity of scientific evidence supporting the claims of benefits,

reasons for benefits, and why certain eqeaissisted activities are

beneficiaD (Garmache, 2004, p. 2).
Research conducted in other countries and cultures (Ba84@&; Hosser, 2012) on
children diagnosed having ADHD, also reported no significant changes in the
childOs behaviour at home or in school following THR. Basile (1997) conducted her
research in Louisiana, U.S.A, onB14 year old children diagnosed as havin
ADHD. The purpose of her research was to explore and describe the psychological
effects of Equine Facilitated Therapy (EFT) on behaviour andestem in
children with ADHD (Basile, 1997). In BasilOs research a pretest/posttest design
was used to expte the effect of EFT on three identified ADHD symptoms:
impulsivity, difficulties in paying attention to tasks and lack of respect for othersO
personal boundaries. In addition, the effect of EFT onestfem was explored.
The results of that researchosfed no significant changes in the pretest/posttest

scores in all areas.

Hosser (2012)evaluated the effectiveness of therapeutic horseback riding on
children diagnosed having ADHD and or other social problems. In a monograph
published by Braunchweig Urersity of Technology and Volkswagen Financial
Services in Germany, two groups of twenty (20 children) aged betw&2ry&ars

old challenged by ADHD and/or other social problems were randomly assigned to
either a THR treatment group or to a social expéaé training treatment group.

No significant changes were found between the before and after scores of the two
groups on concentration, control, seibrth, general well being, empathy and
cooperative behaviours. Both treatment groups showed signifinanvement on
ADHD related symptoms and were less aggressive socially following respective
treatments. From these findings, the author concluded that THR is just as effective
as other children centered therapies. However the motivation to participatdRin T
was extremely high when compared to the motivation of children to participate in a

social experiential training group (Hosser, 2012).
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2.7 Transfer
Transfer of learning occurs when learning in one context is applied in another

context (Perkins and Salam, 1988).

It is easy to believe that transfer has at least a potential role in
virtually all walks of life. Buttransfer does not take care of it$el
and conventional schooling pays little heed to the problem. With
proper attention, we can do much mado teach for transfer than we
are now doingPerkins and Salomon, 1988, p.23).

Perkins and Salomon (1988) point out that education in its essence hopes to enable
the transfer of skills it teaches, from the classroom to the world after school. This is
the case in teaching the skill of reading for instance. When the student learns how to
read different stories from a text book, the idea is that this reading will prepare him
to be able to read a wider range of readings and not just text books: readings lik
newspapers, job applications, income tax forms, contracts, wills and so on. The
same applies to the teaching of mathematics skills. The student is expected to be
able to transfer these skills to the world outside the school, to be able to count
money whe paying for goods bought, to be able to invest money in the stock
market, balance a checkbook and act effectively in other fields, which require the

use of mathematics.

We should expect no less from Therapeutic Horseback Riding. Children diagnosed
with ADHD in THR programmes learn skills designed to enable them to reach their
therapeutic objectives. The application of these skills requires that the child transfer
newly learned or developed skills during THR to the world outside the riding arena,
to the shool and home learning environments (Perkins and Salomon, 1988). In
order for the transfer to occur certain conditions must be met. The school
environment and the home environment must be supportive of the new skills,

reinforce them and celebrate the s@ses they bring.

Perkins and Salomon (1988, 1992) researched the issue of transfer and wrote

extensively about it. One of their statements was:

Whether transfer occurs is too bold a question. It can, but often does
not. One needs to ask under what coodsi transfer appears
(Perkins and Salomon, 1992, p.6).
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Salomon developed together with Prof. David Perkins (1992), from the University
of Harvard a new theory on the transfer of learning. They have asked themselves if
learning A can contribute to learnifybetter. For example, can a person who is an
expert in the game of chess, solve political strategic problems better? Or does a
student apply spontaneously a principle of physics he has learned to other topics,
which are not related to physics? Salomon Bedkins developed an entire theory

on this subject, which derived from the question whether the computer
programming learned by children will apply to their way of thinking in general.
They came to the conclusion that this type of application dependkeoway
subject A is being taught and its relationship to subject B. Their theory holds that
there are two ways to transfer learning: The ‘'low road' and the 'high road'. The low
road of transfer involves the infinite practice of subject A until the stuagsfull
control, almost automatic, like in driving a car, over the subject. Once a student
learns how to drive one make of a car, he can drive any other similar make of car
(B), also when they are not exactly the same as the one he originally studfgd on (
Thus-

Low road transfer happens when stimulus conditions in the transfer
context are sufficiently similar to those in a prior context of learning
to trigger weltdeveloped semiautomatic responsegPerkins and
Salomon, 1992, p. 8).

The high rod of transfer is when from learning subject A one can abstract a general
principle that can be implemented or applied to subject B. This can happen only as
long as the learner consciously looks for such a principle.

High road transfer, in contrast (to thieow road transfer) depends

on mindful abstraction from the context of learning or application
and a deliberate search for connections: What is the general
pattern? What is needed? What principles might apply? What is
known that might help? Such transferriot in general reflexive. It
demands time for exploration and the investment of mental effort
(Perkins and Salomon, 1992, p. 8).

High school students who were learning the Logo programming language were
expected to transfer principles of learning andbfgm solving to other subjects

they studied in school and outside of school. The research showed that students that
studied computer programming were not able to transfer this kind of learning to

other learning environments on their own (Salomon and ®&rki987; Salomon
and Perkins, 1989 and Salomon, Perkins and Globerson, 1991).
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From researching the effect that learning computer programming has on children,
Salomon came to the conclusion that computer programming by itself has no affect
on the proces®f learning and the transfer of learning by children. What is
important in order for transfer to occur is the facilitation of transfer by the whole
learning environment, which includes: the teachers, the activities and tasks, the
relationship between thetuslents themselves and between the students and the
teachers as well as the subject matter. Salomon emphasised that the most important
strategy designed to facilitate transfer is to design constructive learning
environments. In those environments studeiilisexperience real life problems and

in small groups, led by a teacher, they will have to cope with and solve these
problems using a variety of options and skills first learned while studying computer

programming.

The importance of the learning enviroemts in the process of transfer is also
mentioned by other researches (Brookfield, 2007; MacKeracher, 1996; Mezirow,
2000) who stressed the importance of a learning environment free from threat and in
which interpersonal relationships are based on trimss. i§ true equally about adult

learning processes and about the learning processes of young learners.

In addition, the importance of transferring learning to new situations is stressed by
other researchers. These researchers found that it is necesaativdte the new
knowledge so that transfer will be facilitated (Bransford et al., 2000; Gelman and
Lucariello, 2002; Singley and Anderson, 1989).

Flint (2002) emphasised that, Othe end goals of education or training are not
achieved unless transfer ocs® (p. 1). Flint points to Mila and SanmartiOs (1999 in

Flint, 2002) definition of transfer to support his thesis:

Transfer of learning occurs when the learning in one context or with

one set of materials impacts the performance in another context or

with other related materialgFlint, 2002, p.1).
Furthermore, there are factors that facilitate transfer. Some of these factors are:
learning that is considered to be relevant and meaningful and the achievement of
high quality learning outcomes and siggant similarities between the two learning
environments between which transfer is being facilitated. Research shows that

principles are more easily transferred than knowledge and that the design of positive
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environments for learning, environments thahfirce learning, are important for
the facilitation of transfer (Bronner, in Flint, 2002). Another critical factor that
influences transfer of learning i$h® extent to which one is able to practice and
receive constructive feedb&KFlint, 2002, p.3).

2.7.1 The Transfer of Personal and Intempersonal Social Skills and Learning
Skills:

Therapy is about building learning skills and personal and-p#esonal social

skills in the therapeutic setting. These skills in turn are used by the client to fine
tune his awareness and construct new knowledge about the world within the
therapeutic setting. The therapist then facilitates the clientOs transfer of these skills
and knowledge to the world he needs to function in, when not in therapy. The
application of hese skills and the use of this knowledge in contexts other than
those, in which the learning skills and the knowledge were initially created, are
among the most important goals of therapy and a measure of its efficacy. | believe
that the ability of theragutic horseback riding students to transfer newly built
knowledge about themselves and others and about the quality and strengths of their
newly acquired learning skills, between learning environments, and the ability of
THRPs to facilitate this transferrgress, should be recognised as measures of
therapeutic effectiveness. The task of THRPs and clients is to bridge the distance
between the therapeutic setting and other learning environments the client needs to
function in effectively and efficiently, sucas the family and the school setting
(Kreindler and Kreindler, 2012).

2.8 Learning from success, celebrating success aachplification:

Learning from Success is a learning strategy firmly rooted in the Learning Theory
developed by Skinner (Bandura, 20EBKkinner, 2002, 2011) and later enlarged and
refined by Rogers (2003). The Learning Theory recognises the need for effective
reinforcing during the learning process, argues against the uses of aversive control
in the learning process and sees Learning fBuocess as a powerful motivator for

the learning process.

In the mid 1990s Prof. Jona M. Rosenfeld from the Hebrew University of

JerusalemOs School of Social Work and Prof. Donald Schon from MITOs Sloan
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School of Management, who had developed the conoépthe OReflective
Practitioner® (Schon, 1984) sought to facilitate learning from the successes of eight
innovative projects on children and youth at risk. Their idea was that by applying
the Reflective Practitioner concept to the meaning making proceskes
practitioners, practitioner knowledge could be developed and managed so that other
practitioners could learn how to provide better services for the families and children
in their care (Rosenfeld, 1987; 1990).

Following their successful collaboration PriRosenfeld established the Learning

from Success Unit (LSU) in 1995, and since then the LSU staff has successfully
trained professionals to manage their successes, celebrate them and learn from them
in a variety of professional fields in Israel, includimgalth care, the social services,

education and the employment services.

Schon (1984) went on to develop the related concept of deep learning and the
ODouble Loop Model® of corporate learning both based on the development of a
reflective practice in an @wronment where learning from success is a dominant

cultural value (Argyris and Schon, 1978).

Rosenfeld (1987, 1990) and SchonOs (1984) methods of training practitioners are
used to create internal benchmarks of quality and emphasise the use of thg learnin
from success strategy as a catalyst for creating learning environments that can
sustain continuous learning and growth. The approach to Learning from Success is
based on three types of interconnected, collaborative learning processes. The first
processs the Oretrospective processO or the learning from past successes process. It
requires the learner to be skilled in reflecting on practice. The second process is the
Oprospective processO the learning by planning an action with regard to an
unresolved prblem and carrying it out. This process requires the learner to learn
from achieved milestones, drawing and implementing conclusions, testing them out

and measuring the results against internal benchmarks.

The third process is the Olearrimgearning for action processO. This process
requires learners to be skilled in reflecting on action. The process continuously
upgrades the effectiveness of personal and systemic learning processes and is

powered by the perpetual improvement management philosophy.
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Learring from success requires that we analyse the specific actions that contributed
to our success so that we may formulate a plan of action based mrinttiples of
action that constituted the essential elements of what has led to success in the past

and ca do so in the future.

Greenberg and Cohen (2012) researched the principles of action that led students
with learning disabilities to experience success so that these principles can be
applied in order to promote future successes. The principles crbatedriditions

that facilitated the development of a sense of success, elicited the decision of
learners to assume personal responsibility and the development of a repertoire of
actionable knowledge. Their findings showed that when these principles were
apgied the students showed significant and sustainable improvement in the quality

of the learning outcomes achieved.

It has been my experience that practitioners are reluctant to share success stories.
Cultural values do not encourage taking public credipersonal success, and such
behaviour is often viewed as OimmodestO. And yet it is hard to learn from successes,
your own or the success of others, if one does not have the opportunity to examine
the specific actions that contributed to the successtheoeffective examination of
successes these have to be celebrated and brought to the attention of other learners
(Reeves, 2002; Peters and Waterman, 2004).

Here is what Peters and Waterman (2004) had to say about the need to celebrate and
disseminate sicesses:

Eexcellent companies are not only designed to produce lots of

winners they are constructed to celebrate the winning once it occurs

(Peters and Waterman, 2004, p. 58)
Schechter (2010) explored the evolution stages of a group Olearning frons succes
processO within the framework of a professional learning community of teachers
intent on improving student achievement in their school. His findings led him to
conclude that the learning from success methodology provides a different view of
school realiy than the traditional deficit based staff development methodology.
Learning from success represents a shift in accepted social paradigms, a departure

from our tendency to focus on failure, trying to identify how to apportion the blame
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for the failure. Wggins and McTighe (2007, p. 267) suggested that learning
requires the consciougXamination of any inconsistency between action and"ideal

and correcting the error between the learnerOs intention and the results obtained.
Focusing on success instead bsinigrth selfconfidence, social competence, a
positive selfimage and the production of quality learning outcomes (Oplatka,
2008). This paradigm replaces the probfsmution medical paradigm with a
paradigm that focuses on the growth and developmentdofidiials and systems
(zZifroni, 2006), promoting health and well being factors rather than treating

illnesses.

THRPs need to be OaddictedO to the success of their clients and carefully monitor
their progress in the riding arena, at home and in schoologRe&ing and
celebrating even the smallest evidence of progress should be frequently and publicly
done (Eaker and Gonzalez, 2006). Nolan (1999) found that the analysis of ones own
successes and best practices is a methodology well suited for rapid process
improvement. Therapeutic Horseback Riding (THR) is a form of Solution Focused
ShortTerm Therapy (de Shazer, 1988). The client engages with THR for a limited
number of sessions to work on learning and improving skills that can help him
achieve his therapéa objectives. This study focuses on the learning and growth
processes of children challenged by ADHD. In Israel the Major Medical Insurance
Carriers will subsidise up to 30 sessions (the Israeli Equestrian Federation, 2011)
and a typical case will invodvat least nine therapeutic objectives. On the average, a
THRP has about 6 sessions for each of five therapeutic objectives, an additional
four objectives being overarching compound therapeutic objectives (self
confidence, social competence, a positivé isehge and the production of quality
learning outcomes). Quite clearly than, the rapid learning process improvement
methodology of learning from successes is needed in order to meet our clientOs
therapeutic objectives effectively (de Shazer, 1988; QQia88).

Heath and Heath (2010) argued that paying attention to failure may be effective
when reviewing disasters where one factor might be the cause of the disaster.
However when we are called upon, as THRPs often are, to facilitate major changes
in a systen, changes in more than one factor will be necessary. A childOs report card

may be full of Ds and Fs, his parents and teachers are likely to complain that he is
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unmanageable, the child is likely to complain that he has no friends. Asking
ourselveswhat iswrong with the child?énd @ow can | fix it?@ould be useless as

a therapeutic strategy. Both the THRP and the child would be overwhelmed by the
immensity of the task. When it is time to change, Heath and Heath (2010) argue, we
must look for bright spet of success, little nuggets of success (Grant, 2007) the
child produces as he brings home the first precious COs and BOs. The parents would
ask: Bow did you do it? What is working? How can we do more of tais@@ush

to celebrate these events with theld.

| argue that THRPs should devote a formal part of the time they spend facilitating
the learning of new skills to the systematic acknowledgement and celebration of
achievements and successes, and, the sheer effort the child has invested into the
devdoping process leading to the achievement of his therapeutic objectives
(Marzano, Pickering and Pollock, 2001; Ofek and Ofek, 2003). Sparks (2005) urged
that we "Celebrate progress as well as the accomplishment of your goals" (Sparks,
2005, p.205). | argu¢hat THRPs should instruct the teachers and family of the
client child so that successes in the riding arena should be celebrated again in school
and at home, and successes at home and in school should be celebrated again in the
riding arena. These cros®lebrations serve to remind all stakeholders that the
celebration of progress toward a therapeutic objective is as important as the
achievement of that objective in full (Wanger, 2006, p. 19). These celebrations,
found Wagner and Masdeoaps (2002) incrsad the essence of community and

collaboration between the school, the family and the THRPs.

Achievement and success are great motivators. The esteem others show for your
successes, found Heath and Heath (2010), is a great amplifier and soon the childOs
report card will fill with As and Bs. Successes need to be celebrated be they small

or large, public or private, individual or collective (Hall and Hord, 2006, p.193).

In their book ORework®, Fried and Hansson (2010) argued the case for creating a
Learning Qganisation that creates knowledge continuously, manages it and

disseminates it throughout the organisation. They found that:

Evolution doesnOt linger on past failures; itOs always building upon
what worked. So should youEsuccess gives you real ammunition.
When something succeeds, you know what whirkad you can do
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it again. And the next time, youOll probably do it even better. Failure

is not a prerequisite for succe@ied and Hansson, 2010, p. 17).
During the time when | taught therapeutic skills toRP$, | found that they did not
mention successes. They seemed not to remember any, and only when | insisted and
after | encouraged them did they reluctantly start speaking about their successes.
They reported feeling guilty when talking about their suaesand invariably
talked about the social norms that prohibited talking about oneOs own successes.
Tulpa (2007, p. 41) reported similar phenomena in his research and came to the
conclusion that it is therefore important to encourage the telling of sustoeEs
by creating opportunities to do so. People learn when praised (Rogers, 2003), which
is the essence of celebrating and acknowledging achievement of therapeutic

objectives.

Earl Miller, a Professor of Neuroscience at MIT, and his colleagues fouwd th
neurons in the prefrontal cortex and the basal ganglia, areas of the brain believed to
be responsible for learning, behaved differently when keeping track of successes
than when keeping track of failure. Neurons in these areas were found to learn
betterfollowing a recent success. When there was a failure, no change in the neural
processing was observed, no learning occurred. Following an experience of success
the neurons changed their pattern of response consistently showing that learning had
occurred iller et al., 2009).

Amplification is a key word in humanistic therapy in general and in Gestalt therapy

in particular:

The therapist looks for 'unique outcomBgositive exceptions to the

problematic storyDb and amplifies changes using lettesriting,

specific audiences (others who have successfully conquered the same

issue) and personal enthusiagBoston, 2000, pp: 453).
When the therapist's reaction to the client's positive changes is exaggerated, this amplifies
the changes and they are liketylast. Highlighting and amplifying clientOs past successes

empower the client (de Shaser, 1988; Gurman, 2008).
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2.9 Ethical Considerations that Shaped this Research

This thesis was designed to investigate learning and development processes
facilitated by therapeutic horseback riding. In this kind of animal assisted therapy
the client rides a horse during his therapy session or learns how to take care of a

horse during horsemanship lessons.

During the past two decades questions about the ethics gf arsimals in therapy
programmes have arisen. On the one hand, there are some animal protection groups
that encourage programmes involving anhasdisted therapy. These animal
protection groups place horses rescued from abusive owners in the care of farms
that provide therapeutic horseback riding in order to rehabilitate the animals. The
animals are placed on THR farms under condition that food and veterinary care be
provided to the horse. On the other hand, there are animal protection groups that see
the wse of animals in therapeutic programmes as a form of exploitation and prefer to
rehabilitate the horses on farms where horses do not have to work. Goldblat (2002)
discusses the ethical considerations in animsalsted therapy programmes and
argues that #se considerations are very important and very little was written about
them. Goldblat discusses the Lannuzzi and Rowan (1991) survey that was
conducted in order to collect information on the different approaches regarding the
welfare of the animals thatpicipate in therapy programmes. The survey focused

on specific cases of animal treatment, which were considered questionable in order
to synthesise some guidelines for the care of animals used in therapy programmes.
The study also investigated the ethigssues involved in keeping companion

animals.

The Lannuzzi and Rowan (1991) survey was conducted among people who
participated in animal assisted therapy. The survey showed that keeping animals
requires a financial and personal commitment from the awriEte animal is a
partner and a member of the family. It depends on its owner for food, medical care
and shelter. On the one hand there were those who claimed that the fact that the
animalOs survival depends on its owner is wrong because the animalscavinet
without its owner. On the other hand there were those that argued that the fact that
the owner gives love and respect to the animal, treating it as a friend, makes up for

it. Five criteria were indentified for what the study called a real relstipn a
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positive humaranimal bond. The relationship needs to be a continuous, an ongoing
and sustainable relationship rather than atone or an ofon irregular relationship.

This relationship must contribute significantly to both man and animal. The
relationship must serve the needs of both parties and both the person and the animal

must respect this relationship and benefit from it.

Goldblat (2002) stated that recently, there has been a marked increase in the use of
animals living permanently in institions such as prisons, homes for the elderly and
psychiatric hospitals. There are a few unique dangers that these animals are exposed
to. Goldblat (2002) noted that these animals could become over tired due to the
continuous attention they get from langembers of people. These animals can not
rest during the day. Goldblat (2002) reported that the people caring for these
animals often change and do not always have the understanding and the knowledge
about animal care that the animal needs. Goldblat edadlthat it was important to

make sure that professional animal handlers and veterinarians will check these

animals periodically physically and mentally.

Different institutions, such as hospitals and homes for the elderly invite pet owners
and animal hadlers to visit the institution and present aspects of their life with their
pet. High school students motivated by their need to earn school credit for
community involvement and service are the most common programme participants
in the United States andrhel in recent years. These situations can benefit all
parties if properly planned and executed. And yet some difficulties were reported
when visiting animals could not drink during the visit or when the temperature at
the place they visited was not sbia to them (Goldblat, 2002). There are clear
benefits from these activities to all parties participating, the young students who
learn the meaning of citizenship and community involvement and responsibility, the
animals who receive love and attention dhd elderly or hospital patients who
experience belonging, | argue that such visits should be continued and be managed
with sensitivity towards the needs of the animals participating. It is important to
limit the duration of such visits to an hour or lessl be limited to no more than
three visits a week (Goldblat, 2002).

The above guidelines for treating animals that assist in therapy are applicable to the

use of horses in therapeutic programmes. Riding a horse should not be allowed for
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more than six cormzutive sessions (30 minutes a session). A rider that will abuse a
horse will not be allowed to ride again. An injured horse will not be ridden. Horses

should be checked periodically by a veterinarian for its physical and mental state.

Serpell, Coppingerral Fine (2006) argued that although there are different kinds of
ethical dilemmas regarding animals who assist in therapy, there are five basic
welfare considerations that are common to all and they are summarised in the

following Ofive freedomsO:

1. Freedom from thirst, hunger, and malnutrition by ready access to
fresh water and a diet that can maintain full health and vigor.

2Freedom from discomfort by providing a suitable environment,
including shelter and a comfortable resting area.

3. Freedom from pain, injury, and disease by prevention and/or rapid
diagnosis and treatment of all ailments.

4 Freedom from fear and distress by ensuring conditions taitla
mental suffering.

5.Freedom to express most normal behaviour by providing sufficient
space, proper facilities, and the company of the animalOs own kind

(Serpell, Coppinger and Fine, 2006, p. 455).

In order to be able to allow the animal to have these Ofive freedomsO, its caregivers
must identify and understand the animalOs needs, including its physical, social and
behavioural needs. In addition, in order that animals be allowed to participate in
therapy,a balance must be struck between the satisfaction of the needs of clients

and therapists and the needs of the animals.

The practitioner must care for the animal being used in therapy. When the
intervention seems to be stressing the animal, it must bpestoffhe practitioner
must provide rest time for the animal a few times during the day. Old animals
should be retired or work less according to their capabilities. No abuse of the animal
should be taking place. In case of an abuse by the client, themskifi between

the client and the animal should be terminated (Fine, 2010; Hallbery, 2008).
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Once these ethical considerations were accepted by me, they affected my choice of
THR programme that | chose for my research. Ethical considerations permeate the
therapeutic climate in which my clients and | interacted and influenced the

effectiveness of the programme.

2.10 Summary

This study investigated learning and growth processes facilitated in 9 year olds
challenged with ADHD enrolled on a Therapeutic Hors&bRiding programme.

Furthermore, this study investigated the ways to maintain and transfer learning
strategies and skills, acquired during the therapy, to other environments, such as

family and school.

The literature review provided the theoretical grddor my research. | began with

a review of the research literature in the field of Humanistic Psychology (Bitman et
al, 1992; Maslow, 1967; Perls, 1978; Rogers, 1980), the therapeutic stream to which
my therapeutic approach belongs. The humanistic psyghaecognises the full
richness of the human experience and celebrates it. It focuses on the individualOs
potential, stressing the importance of development, growth andctaHlisation.

The cause for pathology, according to the humanistic approach, sscial
environment, which prevents sel€tualisation (Rogers, 1980; Bitman et al., 1992).

A supportive environment, positive relationships, acceptance and love, on the other
hand, contribute to mental health and to the development of a healthy pégrsonal
who can reach seHctualisation (Rogers, 1980). This belief guides me in therapy, in
general and in my THR practice and research in particular. During the course of
THR | worked with the parents and the teachers in order to create this supportive
environment, which the child needs in order to facilitate the achievement of the

common therapeutic vision.

| have continued with the review of the research literature dealing with change and
with how people change during therapy (Carey et al., 2007; McL2003).
According to the humanistic psychology, there are six conditions which are
necessary in order to produce changes in clients: the thechgigtrelationship, the

clientOs vulnerability to anxiety, the therapistOs genuineness, the therapistOs
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uncorditional positive regard, the therapistOs understanding and the clientOs
perception (Haugh and Merry, 2006). | also believe in these six conditions, which

guide me in therapy.

| reviewed the research literature dealing with Animal Assisted Therapy (Cdawfor
and Pomerinke, 2003; Levinson, 1978; MRgn, 2005). The research literature has
shown that people project on companion animals their ideas and feelings and the
animal cannot deny, confirm or reject these ideas. A powerful relationship can
develop betwee humans and animals. Children and adults reported a sense of
security, being accepted and loved unconditionally, as a result of their bonding with
an animal (RisleyCurties, et al., 2006). | argue that when the THRP accepts the

client without criticism ad judgment, the processes of change are facilitated.

The next subchapter of the Literature Review reviewed research dkttémdion

Deficit Hyperactive Disorder ADHD (Barkely, 2009a; Barkely, 2009b, Brown,
2013; Greenspan and Greenspan, 2009, VehntsTaylor, 2004; YishaKarin,

2002). The clients in this research were children diagnosed having ADHD. The
literature review as well as my experience with these children has shown that the
main symptoms of children with ADHD can be grouped into threggoats: lack

of ability to focus and sustain attention, hyperactivity and impulsive behaviour. As a
consequence of these symptoms these children reported great difficulties in
functioning in different areas, social, educational and family. Parents arbiteac
need to be educated about the nature of ADHD and its effect on the child, in order
to help them redesign and adjust the learning environments they create to the special

needs of the child.

Next | reviewed the literature dealing witimerapeutic Horsettk Riding in general

and Therapeutic Horseback Riding for children challenged by ADHD, in particular
(Baki, 2005; Elliott, Funderburk and Holland, 2008; Litman and Chen, 2006;
Paravani, 2009; Shkedi, 2006). Therapeutic Horseback Riding has been shown to
have beneficial effects on posture, muscle toning, coordination and on a range of
emotional aspects of personality development and rehabilitation of the handicaped.

However no conclusive results were found for children challenged by ADHD.

The research Krature dealing with transfer (Brookfield, 2007; Perkins and

Salomon, 1988, 1992) learning from success, (Bandura, 2011; Greenberg and
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Cohen, 2012; Miller et al.; Skinner, 2002, 2011) celebrating success and
amplification (Gurman, 2008; de Shaser, 1994)rewalso reviewed. These
researchers contributed most significantly to the crystallisation of the KTR model of
THR. The facilitation of the transfer of skills and learning strategies learned during
THR to parallel learning environments at home and in schas adopted as a
measure of the effectiveness of THR and the Manual instructed THRPs in how to

maximise the transfer process.

The THR processes who were focused on successes and the celebration of these
successes amplified the THR learning processedauildated the transfer of the
skills and learning strategies learned during THR to the home and school

environments.

At the end of the chapter | have raised some ethical considerations that shaped the
research. The research that | have reviewed doesamaern itself with ethical
criteria that apply to the horses and to the farms on which THR programmes are run.
In this respect, by adopting the Serpell, Coppinger and Fine (2006) and Goldblat
(2002) ethical criteria, this research pioneered a new apptoatHR and THR

research.

In the next chapter | will review the methodology of this study. My epistemology
and ontology will be presented. Appropriate methodological approaches are
discussed and the research design is presented. | will review the rdasetsalsed

in this research and data analysis will be discussed.
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Chapter 3

Methodology
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3.0 Methodology

3.1 The Research Methodology:

This chapter reports on the research method used, the participants, thehresear

setting and procedure and the ethical issues that | confronted.

My research focused on three cases of children (clients) challenged by ADHD
(Attention Deficit Hyperactive Disorder, as explained in the Literature Review) that
participated in a TherapeatiHorseback Riding (THR) programme aimed at
developing the learning skills and strategies needed to impact the clientOs
therapeutic objectives. Each case included multiple serial observations, interviews,
narratives and questionnaires. Various methodsatd dollection were employed,;

they ranged from data collected from the school, the family and the client to the

THR professional.

The overall paradigm that | chose and that seemed to me a Obest fitO for my research
was the naturalistic, constructivist enpretive qualitative approach to research
(Denzin and Lincoln, 2005; Shkedi, 2007).

When we speak about a research approach we speak about a strategy, anchored in
the field by a system of related assumptions, which are philosophical and
ideological in n&ure (Sabar BeiYehushua, 1995). For example one such
assumption is that reality is individually constructed, as is the truth that this research
is trying to discover. A paradigm is a world point of view, a comprehensive, in
depth perspective on the proses being studied. A paradigm explains the process
being studied by simplifying and looking inside the specific details available for
inspection (Lincoln and Guba, 1985; Guba and Lincoln, 1994 and Denzin and
Lincoln, 2005). The research paradigm refleatsaowide range of assumptions,
which relate to each other, and are based on the characteristics of the reality, which
is being constructed. This is a unique point of view of the world, a frame of
reference that permits the researcher to make meaning expé&iences in the

research field (Maykut and Morehouse, 1994).
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It is essential for a beginning researcher, like myself, to consider in depth the
philosophy behind quantitative and qualitative research before deciding on the
research philosophy that bdis the research objectivésaykut and Morehouse,
1994; Nachmias and Nachmias, 1998; Sabar-Bsfmushoa, 1995 and Shkedi,
2007). Before deciding on the research paradigm, | considered in depth the
philosophies behind both major paradigms, the quargtand the qualitative

research paradigms.

My epistemology, the way in which | constructed my knowledge (Bengson and
Moffett, 2011), is firmly rooted in humanistic philosophy. | believe that my clients
are unigue, bringing with them to the therapy sessio wealth of different
experiences and abilities. Each client has different learning skills and strategies.
Each horseback riding therapy session has to be adapted to the client so that he
could use to his advantage his existing learning skills and gikatand the new
learning skills and strategies acquired during the THR programme. Because of my
epistemological positioning within the qualitative paradigm, | examined both
paradigms carefully in order to avoid a superficial decision. Both approaches
contibute to the search for truth and can explain meaningfully our observations of

the world we live in.

The quantitative approach is a positivistic one, which assumes a single
discoverable truth, exists (Denzin and Lincoln, 2000). This truth is believied to
objective and measurable. As such quantitative research will try to confirm or
contradict assumptions about the behaviour of variables, to find a relationship
between variables and to present facts. Quantitative studies emphasise the
measurement and dpsis of causal relationships between variables, and not
processes. Auguste Comte first used the word OpositivismO in 1830, as synonymous
with science or with positive or observable facts. The positivist approach holds that
science should be primarily carned with the prediction of events based on
existing theory and the explanation of events and proofing of the causes of

observable events (Maykut and Morehouse, 1994).

In contrastqualitative research emphasises qualities of entities, processes and

meanigs that are not necessarily experimentally examined or measured in terms of
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quantity and/or amount (Denzin and Lincoln, 2000). Qualitative researchers believe
that reality is subjective and stress the socially constructed nature of reality, the
intimate rdationship between the researcher and what is studied and the situational
constraints that shape and guide inquiry. They seek answers ladousocial
experience is created and about its meaning. Such researchers emphasise-the value
laden nature of inquyrinto processes whereas the quantitative researchers claim
that their work is done from within a vakfieee framework, a laboratory, where

extraneous variables are being controlled (Denzin and Lincoln, 2000).

Quantitative research is deductive. It stasith a theory and hypothesises the
relationship between variables that can be deduced from the theory. Quantitative
research is an empirical test of one or more theories. Data is collected and analysed
to prove or disprove the hypothesised relationshiprediction and in order to test

the generalisability of the studyOs findings to the general population.

Qualitative research, however, is inductive. It starts with the posing of research
questions and with the collection of data. Following the analysishefdata,
theories are formulated in order to explain the process studied. The focus is on
discovering and examining processes and phenomena that are part of the individual
experience. The qualitativeconstructivist research is characterised by its tiolis
approach to processes and phenomena (Stake, 1995). Clandinin and Connely (2000)
also state that the qualitativaturalistic paradigm achieves a holistic understanding

of phenomena by inspecting processes, mutual relationships, interactions and their

significance (Clandinin and Connely, 2000).

Researchers who use qualitata@nstructivist methodologies wish to understand
processes and phenomena and situations as holistic entities (Henwood, 1996;
Lincoln and Guba, 1985; Rist, 1982). While the redesnc who support the
positivistic approach argue that its basic assumptions enable them to present the
phenomena they are researching by disassembling it to several discrete component
parts which are different from each other, the constructivist approactards
presenting the researched phenomena or process as one undivided unit where all its
parts are connected together. The constructivist approach sees the world as a
complex system where individuals have mutual relationships, which affect one

another. Tks world can be viewed from different perspectives (McLoed, 2011).
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McLoed (2011) argues that:

The primary aim of qualitative research is to develop

understanding of how the social world is construct@dalitative

research starts with language and migdy) and can reach out into

the domain of numbers and Ovariab{d$Deod, 2011, p.3).
It was clear to me that in my research | was looking for processes and ways in
which these processes might develop and interact with the field and with each other,
thusthe qualitative approach was the Obest fitO for me. My research is naturalistic,
inductive and qualitative. It isot positivistic, deductive and quantitative, since the
positivistic approach is not well suited for the study of processes and their

interadive development (Connelly and Clandinin, 2006; McLeod, 2011).

3.2 An Evolving Methodology

My research design evolved into a piece of action research (Hacohen and Zimran,
1999). When first planned | had thought of my reseaschn applied research using
grounded theory as a method of data analysis, serving the needs of practitioners
(teachers, neurologists, psychologists/social workers, therapists and horseback
riding therapists), the needs of parents and those of childrdferged with
ADHD. The grounded theory methodology (Glaser and Strauss, 1967), which was
developed by Glaser and Strauss (1967) is a methodology focused on the
construction of theory through the analysis of data. This research focused on the
discovery of pocesses elicited by the KTR Model and the answering of the research
questions, and therefore a different method of data analysis was needed. The
research evolved into the examination of my practice for the purpose of improving

it and the data analysis ategy evolved into inductive content analysis.

My research design went through many changes. When | was planning my research
| did not aim it to be action research grounded in my own practice. | was planning to
offer my ideas of how to plan and deliver THiessions to THR practitioners
(THRPS). | planned to supervise and guide the THRPs in their effort to plan the
THR sessions, to facilitate the learning of skills and strategies, and to facilitate the
transfer of skills learned in the arena to the hometarte school, and help them

create opportunities for the amplification of the learned skills. The THRPs listened
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to what | had to offer them, but they were not willing to participate at that time.
Some of them feared that adopting the proposed model BfWéllld be too much
work for them; others suggested that | should first conduct my research and if it

really worked, then they would be willing to learn and apply my THR model.

It was at this point in my research that | decided to seek certificatioh@seback

riding instructor and as a therapeutic horseback riding instructor in order to develop
my own practice as a therapeutic horseback riding practitioner. As a result of my
decision, | invested two years in learning to become a therapeutic horsielagk
practitioner. As | have mentioned before, | have been riding horses almost all my
life, | love horses and | am a therapist for more than twenty years. The decision to
become a certified THRP seemed to focus me and my plan of action crystallised.
For two years | observed therapeutic horseback riding practitionersO sessions. The
THR sessions were therapeutic in name only. THRPs were trained to teach
horseback riding for sport and had received no training in therapy with or without
the assistance of hews. | offered to teach therapeutic skills at the school where |
was studying to gain my qualifications as a THR instructor. | taught therapeutic
skills to my classmates and later on to other clagdasew that therapeutic skills

are essential to THR arid any therapy. | also knew that my skills as a practicing
therapist for so many years would aid me in my new profession as a Therapeutic

Horseback Riding practitioner.

3.3 Action Research:

Sagor (2000), defines Action Research as:

Ea disciplined proces of inquiry conducted by and for those taking

the action. The primary reason for engaging in action research is to

assist the OactorO in improving and/or refining his or her actions

(Sagor, 2000, p.3).
Action research then is an empowering experiencehi® researcher. It is always
relevant to the researcher and helps him or her to be more effective in what they do.
Action research is dynamic and circular starting with identifying a problem in order
to make a change and improve the educational actitignds with the results of

the planned action and the identification of a new problem. Action research is a type
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of seltresearch and reflection. The researcher is the main research tool and is
directly involved in the research and its procedures. &l action research is

being done by and for those who act in the field of education in order to focus on
their reality by asking question like Owhat do | do?O or Owhat has happened?0 and
Owhat do | need to do?0 (McNiff, 2002; Sagor, 2000).

McNiff (2002) argues that Action research always involves the same process:
selecting a focus, clarifying theories through literature review, identifying the
research question or questions, choosing research tools, planning the intervention,
carrying out the planneitervention, collecting data, analysing the data, reporting
results and taking informed action (McNiff, 2002). In the current research the

following six stages of Action Research emerged:
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Figure 1 shows the six stages of Awion researclCycleresearch:

In this research sta
6 was the final stag
In my praxisl

continue to update
the Manual and

apply it.

Figure 1:

The Six Stages of the Action Researrch Cycle
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3.4 The Pilot Study Stage:

The pilot study included interviews and observations of ten THRPs conducting
THR sesions and interviews with ten parents of THR clients. The pilot study was
conducted on four horse farms that had significant THR programmes and met
ethical and safety criteria. The parents were asked to state their perceptions of how
effective the THR segms were and what their children gained from these sessions.
The THRPs were asked about their perception of THR sessions. The observations
were conducted during the THR sessions in which the children of the parents that
were interviewed participated and hiwsh were conducted by the THRPs

interviewed.

3.4.1. The Observations:

Additional data was collected during the pilot stage of the research with the help of

nonparticipatory semstructured observations.

From the analysis of the interviews conductedhwthie parent and the THRPs
several reoccurring themes emerged. These themes were used in the construction of

the observation protocol.

The themes that emerged from the interviews with the parents were: calmness (no
anger outbursts), follows instructiongobpperates with  THRP), focused (not
distracted, in control), organised (comes to THR with all of his equipment, puts on
safety equipment prior to lesson and organises himself on the horse) and
concentration (during tasks). Parents also spoke of the aiild) Ihappy and self

confident. These last themes were not included in the observation protocol.

An observation protocol (Appendix B, Pilot Research, p. 273) was generated using
these themes and three observations were conducted during each thirty (38) minu
THR session: 7 minutes into the session, 15 minutes after the child mounted the
horse and 25 minutes after the child mounted. The timing of the observations was
dictated by the rhythm of the THR sessions: at the beginning of the session and after
the THRP had completed all saddle and tack adjustments and the Oclient had found
his seat® on the horse; midway through the session; and, at the end of the 30 minute

session when the session is winding down.
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The themes that emerged from the analysis of theatditected during interviews

with THRPs were: The importance of creating a positive relationship with the client
(child), a positive interaction (positive feedback, respect, positive environment), and
the role of the horse. The category Ocreating a osiiationship with the clientO

was included in the observation protocol.

The observation protocol was validated against the symptoms of ADHD listed in the
DSM-IV-R (2000) and the criteria of effective therapy conditions proposed by the
Humanistic Psycholgy (Rogers, 1957; Haugh and Merry, 2006).

3.4.2 Interviews:

The main research tool used during the pilot study was the interview. Consenting
parents and THRPs working with the children of the parents interviewed were asked

to share their experience withHR.

Parents were encouraged to share their narrative regarding THR and speak about

their childrenOs coping with the challenges created by ADHD.

THRPs were asked to share with me their experience with children diagnosed with
ADHD and their narrative regding the practice of THR.

3.5 The Manual Stage:

During the manual stage, a manual was produced to expose THRPs to the KTR
model and guide THRPs through the creation of a common therapeutic vision and
consensus around the therapeutic objectives. The mgunidals THRPs through the

steps of planning THR sessions and the building of outside support for gains made
in the arena. The manual instruct THRPs in the skills of facilitation of transfer of
skills and learning strategies to parallel learning environsnantl the professional
tracking of gains made toward the realisation of therapeutic objectives. The manual
guides THRPs when adjustments become necessary when the evaluative data shows

that progress is slow or even in regression.

3.6 The Expert Validation Stage

During this stage (third stage) three expert THRPs were shown the manual and

feedback was solicited. | chose the expert THRPs from among the staff of THRP
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certification courses who had more than ten years of experience in practice. As a
matter of cavenience and availability | chose THRP experts that were staff
members of THR farms in the north of the country. In this manner a short list of six
THR experts was formed. Only three of the experts agreed to participate. The
sessions with the THRP expewtere individual and required two meetings each of

one hour. During the first meeting the experts were shown the manual and were
asked to evaluate it based on three questions: (1) what themes were addressed by the
manual and needed additional attention anevhat areas? (2) what themes that
were not addressed by the manual needed to be addressed? and (3) what themes did
the manual address unnecessarily? As answers were given | requested examples that
illustrated the importance of the point the expertsenatie answers were collected

in a table (table 2, p.141). My own associative reflection was added to the table and
the data was acted upon (the action was recorded in table 3, p.141). At the second
meeting summative tables were presented and gone dwamidlensus was reached

about the corrective action to be taken. The manual was then completed and printed.

3.7 The Application Stage

During the application stage it was necessary to reach decisions regarding the
choice of THR farm and THR programme | vidwvork with, the choice of horse
and the choice of participants. Choices were made in accordance to a set of criteria

chosen prior to beginning the application stage.

The design of the application stage was based on multiple case studies. Each case
study represented a setbntained unit of measurement. Within each unit repeated
measurements were made over time. Within each case, data was collected from four

sources with various research tools.

The research tools were: an Intake Questionnaire and Inentie ADHD
Inventory Questionnaire (ADHIQ), a SelfEsteem Questionnaire (SEQ), a
Weekly Parent Report, the child Weekly Success Report, a Teacher Report, a

Research Diary and grades and other school reports.

The Intake Questionnaire and Interview weaministered only once during the
first meeting with the client and accompanying parent(s). The ADHD Inventory

Questionnaire is a before and after measure as is th&e8e#m Questionnaire.
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Similarly, grades and school reports were collected before fardtr@atment. The

Weekly ParentOs Report, the ChildOs Weekly Success Report and the THRP
Research Diary were repeated measures that were collected weekly. For example, if

a child had 30 sessions, then 30 OWeekly ParentOs ReportsO were collected. The
Teaders were asked to complete OThe TeacherOs Periodic ReportO before the THR

sessions started and around session fifteen.

Analysis of the data within each case was continuous and the results informed the

planning and adjustment of the sessions.

Once the lrake Questionnaire and Interview, ADHD and SEQ questionnaires
(the ADHD Inventory Questionnaire and the Se#teem Questionnaire) were
completed a common therapeutic vision and the therapeutic objectives were agreed

upon and recorded. The therapeut&iam and objectives led the THR process.

During the creation of the common therapeutic vision, the client was asked a set of
guestions based on the data collected with the help of the Intake Questionnaire and
Interview. The questions were designed to explihe clientOs awareness of his

symptomatic behaviour and its consequences at home and in school.

Table 1: Examples of Intake questionnaire and Interview questions:

1. What is the skill that you would 2. Eat home? 3. Ein school?
like to learn during THR that coul
help you the md®

4. If you were to master this skill | 5. E at home? | 6. Ein school?
how will your life improve?

7. If you will successfully master | 8. Eat home? 9. Ein school?

this skill, who would be the first tq

notice it?

10. You gave thiskill the value of| 11. Is this the 12. Is this the opinion]
10, do you feel that this skill opinion of your | of your teachers in
should be on top of the list? parents as well? | school as well?

Once it became clear that the skill chosen was a skill thet @ied his parents and
teachers could agree on and thus a very important skill to all stakeholders, it was set
as an operational therapeutic objective and another part of the therapeutic vision

was contemplated.
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This procedure was repeated until a cleanmon therapeutic vision emerged and

the therapeutic objectives were operationalised.

3.8 The Manual FineTuning Stage:

The data collected during the application stage of the research was analysed
immediately following collection. For that purpose the daikected with the help

of the Weekly Parent Report and the Periodical Teacher Report were tabled to
follow the clientOs progress during THR. These data were crosschecked with data
from the Research Diary and from the Weekly Success Report. In mostitcases
confirmed the THR principles and method that make up the KTR model of THR
that formed the basis for the manual. Some of the findings suggested the need to
rewrite and reformulate some of the manual sections. Once all the data was
collected changes weraade in the manual, where necessary, to better reflect the

studyOs findings.

3.9 The Expert Validation of the Manual:

In the last stage of this research, the studyOs findings, conclusions and theoretical
formulations were tested for external validity ksing three THR experts, two from

Israel and one from Belgium. This process involved the sending to each one of these
experts the studyOs conclusions and the data supporting these conclusions through
the use of the Internet. The experts that were selectekled independently and

their identity was concealed from one another.

The THR experts that participated in this process were chosen from two sources.
The first source was a list of THR experts that had participated at the international
XIV Congress of Thepeutic Horseback Riding held in Athens, Greece during the

month of April 2012, who spoke English and were interested in research concerning
THR. The second source was from the available ranks of THR programme heads in

Israel, who had years of experiengéehe field.

3.10 The Research Processes and Design

This research was carried out in six stages. Following the conducting of an
extensive literature survey | completed a pilot research study among THR

practitioners and parents of children challenged BHP, who were enrolled in
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THR programmes. The exploratory pilot study, stage one, was conducted on four
horseback riding farms that maintained vigorous THR programmes (PH, HS, Y and
EZ) and was designed to inform the decisions that needed to be madetharing
second stage of the research, the design of TR Manual for Children
Challenged by ADHD® The KTR Model (Knowing Therapeutic Riding Model).

KTR in Hebrew means OcrownO and the name seemed to fit the madmuml
THRPs and ten parents of childrelaghosed with ADHD aged between 9 and 12
years of age were interviewed. The THRPs were asked to evaluate their own THR
practice and the parents were asked to present their perspectives of their childrenOs

experience with THR.

The results of the exploratointerviews were used, during the second stage of the
study, to design the THR Manual for THR practitioners working with clients
challenged by ADHD, and helped to crystallise the KTR model. No THR manual for
the use of THRPs existed prior to the compilatiof this manual. The manual
combines practice and theory and can be used by both practitioners and educators.
Following the completion of the manual, the manual was presented to three THR
experts for expert validation. Therapeutic horseback riding poaetis with at least

ten years of experience read the manual and provided feedback.

The sampling procedure for the manual application stage was conducted in two
steps. Horse farm EZ was chosen as the farm whose programme was most
consistent with the KTRhodel and who could best provide the cases needed for the
research. This decision was made based on projected availability of clients
challenged by ADHD in the-22 age group. EZ farm received the highest score on
the criteria ranking of all horseback ndifarms. The level of cooperation | enjoyed
during my research was also very high. The farm owners and the working team
were extremely cooperative and excited to participate in the research. Clients were
screened first by the main office where they resgia summary explanation of the
therapeutic programmes available to them, one of which was the research
programme conducted by me. Tliest explanation of the experimental THR
programme was given to the parent on the phone or face to face by the ottreer of
EZ farm during their first encounte@nce a client had chosen to participate in the

programme that | headed, a meeting with me was arranged. During the course of
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one year six such clients were identified and gave their agreement to participate in
the research. Of the six cases only three completed 30 sessions, the amount of
sessions | had set as a minimum for the research. Two other cases completed 10

sessions each and left the programme. One case left after receiving 7 sessions.

During these sesgis | worked on the agreed upon therapeutic goals and the ability
of my client to transfer newly learned skills and learning strategies to outside
learning environments, was facilitated. Evidence of transfer in the form of success
stories from the school dnhome environments was collected weekly at the
beginning of each session and celebrated. The celebration of each evidence of
transfer and success served to amplify transferred skills and strategies learned in the
riding arena to the two other environmentse home and the school. Data was
collected and analysed regarding learning and developmental processes with which
the client engaged during THR. From the analysis of the data the THR practitioner
can learn how to adjust the session and the focus arirlgaskills and strategies is

fine tuned to the growth and development curve of each client. The research

findings were used to further refine the Manual of THR practice.

This application stage took place for over a year. Once the parent(s) and child
agreel to participate in the research, they were given my phone number for an

appointment.

3.11 Sampling Strateqy for Each Stage:

My research was conducted in six stages. Two of the stages (2 and 5) were Oarm
chairO stages that required no participants. My mark during these two stages
was reflection on my praxis and synthesis. The participants for stages 1, 3, 4 and 6

were chosen on the basis of their willingness to participate in the research.

In stage one, the pilot research, participants were ten Thearapiorseback Riding
Practitioners (THRPs) and ten parents to children diagnosed having ADHD who
participated in the THR programmes that were researched. The THRPs and the
parents were chosen from four different THR programmes. These THR programmes
werechosen from among fifteen farms operating THR programmes in the North of
the country, that | evaluated against the following criteria: safety, employing only

certified instructors and carrying professional insurance.
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Stage two was the stage during whidbullt the manual using the findings the pilot

research generated. This stage had no participants.

Stage three, was the OExpert Validation of the ManualO stage. Three experts were
chosen from among a short list of ten expert THRP candidates. The experts
comprising the short list were known to me from different professional activities
such as participation and contribution to THR conventions and workshops. The
criteria | used in choosing the three experts were: that they were certified THRPs,
had at least te years of THR experience, and were not working for the THR

programmes that | had researched during the Pilot stage of this study.

Stage four was the Application of the Manual stage. During this stage three cases of
children diagnosed with ADHD complet&D sessions of THR according to the

KTR model. For this stage | needed to choose the farm in which to conduct my
research, the children and their parents and the right horses. The EZ ranch was
chosen by me for the research and application of the ManuBEHR conducted

with children challenged by ADHD. | chose EZ ranch because it met the criteria |
had chosen to guide me in my decision. EZ ranch had the right horses, the right
equipment, the insurances needed and it was close to my home. Today, three years
after | finished my research | am continuing my work théditeere were several
criteria that | used for choosing the horses for my THR programme. The first and
the most important criterion was that the horse was not aggressive. The history of
the horse wagxamined and horses with a history of biting or bucking or kicking
were not used. The second criterion was the size of the horse. | chose horses that
were not too big or not too small (ponies) for the child. The horse had to be of a
comfortable size for &12 yearold child. The third criterion was a wekmpered

horse. In this category horses were judged for willingness to follow instructions and
calmness during mounting and dismounting procedures. In addition | rode each
horse prior to the session take sure that the horse was ready for the session and

not suffering from any injury or iliness.

My research was conducted on Sundays, which is a working day in Israel and
children are in school during the morning hours and can come to the ranch during
the afternoon. | was looking for children diagnosed as having ADHD who were 9 to

12 years of age, had not participated in THR before they came to EZ ranch and who
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were willing to come on Sunday afternoon and participate in the research. Among
the ten children have interviewed, four of them could not participate on Sundays. |
started my research with six children. One of the children dropped out of the
programme after 7 sessions and two additional children dropped out of the THR
programme after 10 sessionshree children dropped out of the programme before
completing it due to economical difficulties and partly due to the fact that the major

medical policy was not willing to subsidise the cost of the sessions.
Stage five, the OManual FfieningO stage, hao participants.

Stage six was the OExpert Validation of the Manual® stage. Three experts were
chosen, two from Israel and one from Belgium. All three experts participated at the
international Congress of Therapeutic Horseback Riding held in Athens,eGreec
during the month of April 2012, where | have presented my research. These experts
spoke English and were interested in research concerning THR. The two Israel
experts, were the heads of THR programmes in Israel. The Belgian expert was the
head of a THRorogramme on her own farm. All three experts had more than twenty
years of experience in the field. These three experts were chosen from among

hundreds of participants representing THRPs from most countries in the world.

In choosing these experts | wasidpd by Shkedi who proposed a purposeful
sampling procedure (not random) for qualitative research focused on choosing
informers which represent in the best possible way the population of expert
practitioners from which they were chosen (Mason, 1996; Shk&di7). These
experts had the capability to teach us about the phenomena being studied and they

were willing to participate in the research

3.11.1 The Sampling Procedure in detail:

During the first stage, the research interviews and observations weretaused
examine learning processes elicited during THR and the relevance of these
processes to the goals of THR programmes for children challenged by ADHD. |
conducted a search by visiting horse farms that had a therapeutic horseback riding
programmepwith theintention of choosing programmes in the north of the country
that would be willing to participate in the research. Three criteria were used in the

identification and choice of these therapeutic horseback riding programmes: were
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they meeting safety criterj were they employing only certified instructors and were
they carrying professional insurance. The safety criterion required that the farm
employ safety criteria with regard to their horses, riding equipment, riding arena,
training and maintaining hightandards of horse training and rider behaviour and
clean and safe stables. On most of the farms visited the sand in the arena was not
deep enough (the minimal depth required being 5 cm), the terrain was not level and
even, the fences were not well mainenhelmets worn by students were ill fitting

and some saddles were worn and could tear at any time.

The second criterion, requiring that all THRPs be certified instructors, meant that
THRPs had completed successfully THR and horseback riding insteamicses,

were examined by experts and were certified accordingly. On many of the farms
visited, the instructors working in the THR programmes had not passed their exams
and were not certified. Some had taken the THR exams over and over without
success. fie criterion requiring the farm to carry professional insurance was used in
the selection process because it implied that certification and safety were
periodically audited by outside governmental agencies and that these agencies
inspected diligently allite programmes based on a set of national standards. A
convenience sampling procedure was ugednvenience sampling is one of a
number of nofprobability sampling techniques (Babbie, 2001). This sampling
procedure led to the selection of four horsebaclkgidarms based, in the first
instance, on their convenient accessibility and proximity to me (Babbie, 2001), and

on the three professional criteria, mentioned above, that | had decided upon.

After visiting 15 different horseback riding farms with strofigR programmes, |

came to the conclusion that only four met the criteria | had set for choosing THR
programmes. Once the farms were chosen, | assigned each of the chosen farms to an
interview date. On the day assigned | interviewed THRPs that were wavitimg
diagnosed ADHD clients and the parents that were accompanying those clients. The
observations were of THR sessions conducted by the senior THRPs interviewed. A

senior THRP was considered a THRP with five or more years of THR experience.

During the third stage (Expert validation of Manual) of the research three THR
experts were chosen to independently evaluate the manual using the following three

questions:
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1. What themes were addressed by the manual and needed additional attention and
inwhat areas?

2. What themes that were not addressed by the manual needed to be addressed?

3. What themes did the manual address unnecessarily?

The first expert, OSO, was a certified THR and horseback riding instructor. She has

more than 10 years ofxperience in the field and has worked with children

challenged by learning disabilities, autism, cp, retardation and ptsd (post traumatic

stress disorder).

OYO, the second expert, was a certified THR and riding instructor with more than 20
years of experigce in the field. She manages an important THR programme and is

the head THR instructor on two farms with strong THR programmes.

The third expert, 0JO, had more than 20 years of experience in the field and knows
well THR programmes in England and the USAere she has worked. She is
currently the manager of a THR programme, conducts research and publishes in the
field.

The samplingprocedure during the fourth stage of the research combined several
approaches. Families of children diagnosed with ADHD theitse THR as a
treatment for their child and chose the EZ programme, were offered the opportunity
to participate in the research if the client was2years old. The manual was
applied in 6 cases of children aged nine to twelve years of age. The reason fo
choosing this range of age was that in this stage of the development of the
childrenOs cognitive processes, the processes become logical, more rational, mature,
more Qoperational® and Oadult like®. Children are less egocentric and are more aware
of extenal events and see things from different points of view and are able to
organise their thoughts in a logical way. Piaget (in McLeod, 2010) is calling this
stage of development the OConcrete StageO (age 7 to 12). Erikson (1950) called this
stage of developant, from 6 to 12 years of age, the stage of Competence when the
Psycho Social Crisis is Industry vs. Inferiority. At that stage according to Erikson
(1950), children have the need to win approval from their parents and teachers and
their peer group. Theglemonstrate competences in order to get the approval they
need. In addition children begin to develop a sense of worth and pride in their

accomplishments.
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In addition to the age group criteria that served as a first line of screening criteria,
the farmOfont office informed potential clients that they were expected to attend
30 consecutive weekly THR sessions on a given day of the week. Only those clients
and their families that had no prior THR experience and that committed to the
programme proceeded tbe intake stagd.chose six cases of children diagnosed
with ADHD with roughly equivalent treatment histories belonging to the same age
group. Of those clients that were eligible to participate two could not join. The
parents of one could not commit & programme that required 30 consecutive

sessions and the parents of the other could not commit to the day of treatment.

The parents of the clients that were willing to join the THR programme were
interviewed (Appendix A, pp. 271273) and asked abouteih relationship with

their child and his behaviour at home. During the duration of the THR programme
parents were asked to report weekly on how their relationship with the child and the
childOs behaviour at home evolved over time. The home classrooersezfdhese
children were interviewed twice about the childOs accomplishments in the school
environment and his development according to criteria generated by the childOs
therapeutic plan. During the second interview following session 10, the home
classrom teachers were specifically asked about the changes they had noticed

regarding the clientOs therapeutic objectives.

3.12 The Case Study Framework:

A case study is an ddepth investigation of a single individual, incident, group or
community, a schoolan organisation, a city, an intervention or even a nation
(Shepard and Greene, 2003; Willig, 2004; Yin, 2009). A case study is an approach
to the study being conducted, which may involve the use of a wide and diverse
range of methods of collecting datadawf their analysis. A case study is

characterised by its focus, which is upon a particular unit of analysis: The case.

The unit of analysis of this research is a child diagnosed with ADHD enrolled in the

THR programme | offered, his parent(s) and his ékam teacher.
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The research design was planned to include six (6) cases. The observations of the
progress and development of the processes being studied were multiple and

repeated over time.

It is important to understand the defining features of casly sasearch. Willig
(2004) brings five important defining features of case study research. The most
important is the researcherOs perspective, whichidéognaphic perspective.The

researcher is

Econcerned with the particular rather than the genéfak aim is to

understand an individual case, in its particularity (Willig, 2004, p.

70).
It is an in depth multi dimensional look at processes developing within the
boundaries of the case study (Mills, Durepos and Wiebe, 2010). The current study
exploredthe experiences of children challenged by ADHD within the framework of
a THR programme they had enrolled in. Within that framework the processes of
learning new learning skills and strengthening existing skills, and adopting new
learning strategies weredilitated. My clients learned how to celebrate successes
and their parents and teachers learned how to celebrate with them and support the
celebration. My clients developed a positive outlook on life in general and on
aspects of growth and development @rtigular within the sustainable common
therapeutic visions and showed positive gains on observable components of self

esteem.

The second defining feature of a case study according to Willig (2004) is the
researcherGdtention to contextual data meaning that the researcher pays close
attention to the differer®ways in which the various dimensions of the case relate to

or interact with its environment@willig, 2004, p. 71). The case cannot be
considered in isolation but as part of its environmbénthe current study a Case
Management approach was used which involved the collaboration of the child, the
parents, the teacher(s) and the case manager. The child could not be considered in
isolation, but as part of his environment. This thesis is alh@utransfer of skills
learned by children challenged by ADHD during therapeutic horseback riding
sessions to other learning environments within the boundaries of the case, such as

the house and the school. In order for the transfer of skills to take place,
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collaboration and coordination between parents, the teacher and the therapeutic
horseback practitioner are essential and must be elicited and managed by the THRP.
In order for a child challenged by ADHD to develop and progress as a whole and
grow into a @ilfilled human being, he/she needs intensive support; emotional and

scholastic support as well, throughout his/her development.

The third defining feature according to Willig (2004) relatestriangulation
between the diverse sources of data collectitrus enabling an #depth
understanding of the processes being researched. In the current stepthin
interviews, observations, weekly reports, records and a research diary were used in
the process of triangulationA temporal elementis the fourth dfining feature of

the case study, which relates to the involvement of the case study in an investigation
of Ooccurrences over a period of tim@@illig, 2004, p. 71). The focus is on the
process of change and development. In the current study a procdsange was
investigated over a period of thirty consecutive sessions, a session per week. The
change and growth of the child during the THR sessions as well as at home and in
the school were monitored.

The fifth defining feature of a case study isdtecern with theory. Willig (2004)

states that the case study design facilitates theory gener@#dhtheories are
initially based on a particular case or objecfBamel, 1993, p. 29). Researchers

like Willig (2004) and Yin (2009) felt that this approaishespecially useful when
patterns are analysed in order to provide explanations for processes being studied.
The central paradigm in my research is a multiple case study with elements of time
series. | found the analysis and pattern matching to be elypeéiactive in testing

existing theory and formulating new theory.

The case study design was used in the current study to collect data about learning
processes taking place during THR sessions, the transfer of skills and learning
strategies acquired oeaffirmed during THR and their amplification. The research
design involved a Multiple Case Study in which originally six children diagnosed
with ADHD were investigated. Three children dropped out of the programme
before completing it due to economicé#fidulties and partly due to the fact that the
major medical policy was not willing to subsidise the cost of the sessions. The

regulations that governed the major medical insurersO willingness to subsidise the
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cost of THR sessions limited the number obsidised sessions to 30 a year.
However, the 30 sessions that were subsidised included sessions with psychologists
or other therapists that the parents availed themselves of prior to engaging with the
THR programme. Two of the children who dropped out loé fprogramme
completed ten sessions each. A third child completed only seven sessions before

leaving the THR programme.

3.12.1 The synthesis of the Action Research and Case Study Paradigms

This study was designed as a-siage action research. Stage fodirthis action
research was designed to incorporate the features of a multiple case study paradigm.
The design decision was made on methodological grounds, which are reviewed

bellow.

3.12.1.1 The Action Research Paradigm

The action research paradigm wascdssed in detail in Chapter 3.3 above. Action
research is a particular case of applied research (Hacohen and Zimran, 1999). It is
particularly well suited to the field of social change through education (Elliot,
1991), health care (Koch and Kralik, 20063ocial work (Healey, 2001),
organisational development (Argyris and Schon, 1991) and psychology (Willig,
2001).

Action Research creates the framework in which it becomes possible for theory and
practice to inform each other (Blichfeldt and Anderson, 200@6lineux and
Haslett, 2002). In this research therapeutic humanistic theory informed the practice
of therapeutic horseback riding and the therapeutic horseback riding practice
informs therapeutic humanistic theory. Researchers have reported that all
paricipants experience a transformational, emancipatory process of change (Argyris
and Schon, 1978; Peters and Robinson, 1984). Such a change, if it occurs can lead
to the emancipation of THR clients, parents and teachers that engage with the

programme.

It is for this reason that | chose the action research as theamleng paradigm of
this study. In the riding arena, the home and in the-ctass the dynamics as well
as the learning infrastructures change and with them perceptions and social forces

reacha new balance (Eden and Huxham, 1996), a balance that can set the child
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(client) free and radically improve the quality of life of the child, his parents and the

teacher.

Following are some of the characteristics of action research. When conducting
reseach | will be an active participant. My presence in the field will be prescriptive

(I will be conducting THR sessions, will be choosing the horse and will be
facilitating the learning process) and intervening (will be guiding parents and
teacher). During # THR sessions | will be focusing mostly on the OHow to?0 since
I will constantly be facilitating the framing and celebration of success stories, will
be facilitating the transfer of learning outcomes, will be facilitating the
amplification process of thealue of skills and strategies learned during THR and
will be tracking progressive or regressive steps made towards the therapeutic

objectives.

3.12.1.2 The Case Study Paradigm

The case study paradigm is quite different. It was discussed in detail ireCBapt
above. Case study research can be of a single case or of multiple cases (Yin, 2003).
Miles and Huberman (1994) suggested that multiple case study research designs
could increase the methodological rigor of the study as they provide the opportunity
for both within cases and between cases triangulation of findings. The triangulation
of findings between cases is held by Miles and Huberman (1994, pp 29) and Yin
(2003) to provide the researcher with a measure of precision of the observations
conducted andt allows us to evaluate the internal validity of our findings. Yin
(2003) was of the opinion that multiple case studies were more likely to impact
practice than single case studies regardless of the setting and importance of the
findings. Yin (2003), adetssing the issue of external validity, added that multiple
case studies are better suited for analytical generalisatioBaparticular set of
results to some broader theory®in, 2003, p. 36). This study set as one of its
major goals to contribute tthe theory and practice of THR and investigate its

effectiveness.

Following are some characteristics of the interpretivist case study design. During
research the researcher is expected to observe from a position of objective
detachment (Yin, 2003). My remech did not permit me to assume such a role. | was

a participant observer implementing an agenda, a position that provided me with
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valuable insights regarding the development and growth of the processes studied.
This position, however, potentially costenmsome of the objectivity | tried to
maintain, objectivity | tried to recover by designing research tools and research

procedures that could contribute to its maintenance.

An additional characteristic of the case study design is itOs focus on theototiecti
descriptive and explanatory data (Yin, 2003). The data that | searched for was
descriptive and explanatory of the processes studied and of the contribution of the
THRP as a facilitator to their growth and development. The role of the client in his
therapy grew to the point where he made choices of horse and session content. All
participants moved from being descriptive to being explanatory (reflective) and
action oriented (evaluating movement towards or away from therapeutic objectives).

More on thes@evelopment can be found in Chapters 4 and 5.

Case studies are also known for their ability to maintain their focus on OHow to?0
and OWhy?0 questions (Yin, 2003; Vreede, 1995). In this study | was concerned
with Ohow toO frame and celebrate my clisntOsss stories, Ohow toO facilitate the
transfer of learning outcomes created during therapy to the parallel worlds outside
the riding arena, and Ohow toQ facilitate the processes leading to the amplification of
the value of skills and strategies learrshating therapy. In this study data was
collected documenting the forward movement clients made while achieving their
therapeutic objectives as well as data evidencing regressive steps made away from
the therapeutic objectives they set for themselves. d&ia was concerned also

with the OwhyO questions that shaped needed adjustments to the therapy sessions in
order to sustain whatever forwvard movement was made by the client toward the

realisation of his therapeutic objectives.

3.12.1.3 The synthesis

Benbaat et al. (1987) and Galliers (1991) argued that action research is a special
case of case study research while others, such as Vreede (1995) chose to emphasise
the differences between the two paradigms and argued that they should be kept
separate. | arguthat there is a need to combine the two. Certain cycles in the

action research paradigm can benefit from the relative rigor that a case study
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imbedded into the design can lend the study. Cunningham (1993), for example,
argued that action research shordty on the ability of the case study to focus the
inquiry on certain aspects (pdefined) of the change process being investigated. |
argue that the synthesis between the two paradigms enhances the generalisability of
the studyOs findings. This argumiansupported by the work of Greenwood and
Levin (1998) and Molineux and Haslett (2002) who felt that the synthesis of the two

paradigms strengthens the research component of action research studies.

In summary, this study was designed according to Actitesearch principles and
ideology. In Stage 4, The Application of the Manual, a Multiple Case Study design

was imbedded.

3.13 Research Tools:

3.13.1 The Researcher:

OMan as a research toolQ is a phrase coined by Lincoln and Guba (1985) in order to
illustrate the special role that researchers play in the data collection procedure in the
constructivist interpretive paradigm. Man is the only tool flexible enough to
accommodate the complexity of human existence and interpret, the subtle and
constant change thaharacterises the human experience. Lincoln and Guba (1985)
argued that qualitative studies are not characterised by a clear definition of variables
and an unchanging and controlled research field. In fact the complexity of human
research, the constanhanges over time in the research field and the lack of
certainty regarding the development of the processes studied and the research
methodology in general and research tools in particular, emerge and gain focus
throughout the research. There is no wayredict the extent of the use of each
research tool, and how they are implemented. The researcher, the human tool, has
the characteristics necessary to deal with the vague and unclear situation studied in
the qualitative constructivist paradigm (Lincolnda@uba, 1985). Every researcher
brings his/her unique perspective to the research field and utilises all his receptors
and instincts to obtain and locate information. Good researchers are those who have
tolerance, empathy, patience and lack an inclinatioariticise and be judgmental
(Lincoln and Guba, 1985).
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The researcherOs self is involved and is integrated in the research (Woods, 1996).
Since the research object in social science research is a product of thinking and
intention, it cannot be separatdtbm the thinking and the intention of the
researcher. A qualitative researcher is an integral part of the investigation, is
involved as an obsenwparticipant, as an in depth interviewer or as a leader of a
focus group. As such the relationship betwidenresearcher and the participant is a
subjectsubject relationship and not a subjebject relationship (Sciarra, 1999). In

my research | intended to learn about the THR practice in general and my THR
practice in particular by conducting an action ask (Sagor, 2000). | was a
Opractitioneresearcher® (Fox, Martin and Green, 2007) the one who conducted the
Therapeutic Horseback Riding sessidgkssuch, | found myself reflecting upon the
cases | developed, examining anderamining my professionalxperience and

synthesising a meaningful praxis.

3.13.2 The Intake

The Intake meeting is the first meeting | had with my client and the accompanying
parent(s). The intake lasted two hours and, where needed, the intake was prolonged
accordingly. During thdntake, following my explanation and presentation of the
objectives of the research, the parents that agreed to participate were asked to sign
three forms and to complete a battery of questionnaires. The first form to be
completed and signed was the Oméat consent formO on which parents indicated
their agreement to participate in the research (Appendix J, p. 330). The second form
was a Oconfidentiality waiverO (Appendix K, p. 332) that gave me access to
information if needed, from the childOs homeroceiter and other professionals

who treated the child. The third form was an agreement that | will be the childOs
THR practitioner (Appendix L, p. 333this form is part of the farmOs file). | kept

two files on every case. One file was the farmOs filetandther file was for my

data collection. In addition, | kept a Research Diary on each case (Appendix F.4
Hillary D pp. 298303; Appendix G.H Saulbpp. 310D0313; Appendix H.4 Terry

pp. 317- 320).

The parent(s) was given a letter signed by me édppx M, pp. 334335), which
explained my research and its objectives and their role in it. This letter put an

emphasis on the fact that | will observe the rules of ethics in my study and that | will
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not publish any identifying details about the child be tparents and that the
information given to me will remain confidential and that the child and his parents

had the right to leave the research at any time.

There were 4 questionnaires that were completed by the child, his family and me
while | intervieved the parents and child. The first questionnaire was the farmOs
standard Intake (Appendix N, pp. 3389). This questionnaire consisted of 5 pages
with questions investigating the childOs history starting from pregnancy, the childOs
behavioural, emotioiand cognitive state, the childOs social life and hobbies, the
childOs family structure and relationships at the time of the intake. In addition the
parent(s) and child were asked questions about their choice to enroll in the THR

programme and what theymected to gain from it.

The three other questionnaires were for additional research data collection. One was
an ADHD Inventory Questionnaire (Appendix O, p. 340), which consisted of 29
questions (Connors® Rating ADHD Scale, BRS2000). The answers were
recorded on a Likert scale ranging from 1 being the lowest and 10 being the highest
value. The ADHD Inventory Questionnaire was completed during the Intake session
and each answer was discussed by parent and child and clarified by me. This
questionnaire &s completed again at the end of 30 therapeutic horseback riding

sessions when the procedure was repeated.

The second questionnaire used for research data collection was-Bst8eln
Questionnaire (Appendix P, p. 341) that included 25 descriptions diild c
(EithanOs Questionnaire, 1987). My client was asked to evaluate himself by
comparing himself to that child by choosing one of five possibilities: Ol am
definitely like himO, Ol am like himO, Ol am a little bit like himO, Ol am not like
himO, Ol am deftely not like him.O This questionnaire was completed twice,
during the intake session and at the end of the therapeutic horseback riding

programme.

The third questionnaire was the first Parent Weekly Report, which they (parent (s)
and child) completedogether with me during the Intake session (Appendix Q, p.
342). This questionnaire mapped five major ADHD symptoms: organisation,
concentration, distraction (focusing), fidgeting (relaxed), anger-borst

(calmness), and two compound symptoms:-ceiffidence and seifinage. A
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Likert scale was provided for this purpose with values from one to five on which

parents were asked to indicate their evaluation of the childOs growth and
development on these symptoms and experiences. The parent was asked ti@ comple
this questionnaire every week and bring it to the THR session. In addition the child

was asked to bring a weekly list of successes.

Additional research data was collected from the home class schoolteacher with the
help of the Teacher Report Questiomeaivhich included the same questions as the
Parent Weekly Report Questionnaire (Appendix Q, p. 342), but with regard to the
childOs behaviour in school. The teacher submitted this form 2 times: at the
beginning of the THR programme and after ten weekBHR sessions. Additional

data was collected from the home class teacher during interviews and conversations

(informal interviews).

3.13.3 Interviews:

Throughout my research | planned to use different data collection methods, each
designed to provide a fifrent angle of observation on the research field. | kept in
mind that | should be ready to use tools | had not planned to use at first (Sabar Ben
Yehoshua, 2001). The main data collection instrument that | used was the interview.
Interviews are consideretb be the fundamental data collection method used in
qualitative research in order to understand peopleOs responses and perceptions in a
particular situation (Richardson, 2003; Fontana and Frey, 2000). | also knew from
my experience as a therapist thakiag questions and getting answers is much

harder than it may seem at first.

The spoken or written word has always a residue of ambiguity, no
matter how carefully we word the questions and how carefully we
report or code the answers. Yet it is one of tlestntommon and
powerful ways in which we try to understand our fellow human
beings (Denzin and Lincoln, 2000, p. 645).

During the pilot stage of my research 10 parents and 10 THRPs, were interviewed.
In the fourth stage of my research (Application of kanual), | interviewed three
children who were diagnosed as children with ADHD, their parents and their
teachers. All together 9 interviewees (3 children, 3 parents and 3 teachers) or more

in cases where more than one parent per child participated. rfdysod interviews
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helped me to collect large amounts of data. The more | contemplated the research
methods and procedure the clearer it become to me that the research questions, the
data collection techniques | have chosen and the method of data a(@insént
analysis and field analysis) are dependent upon one another. In my choices this
interdependence played a central role.

Sabar Beri¥ehoshua (2001) mentions three types of interviews: the-epéed
interview (unstructured), the structured interviemd the sermstructured interview.

The latter is the one | used in my research. Willig (2004) reported that:

Semistructured interviewing is the most widely used method of data
collection in qualitative research in psycholo@illig, 2004, p.21).

This type of interview focuses the interview around the research questions and
allows follow up questions when answers need to be further developed or when

unexpected processes are discovered.

3.13.3.1 Strengths and weaknesses of sestiuctured interviewing:

Strengths:

One of the strong points of sestructured interviewing is that it is a method of
data collection that is compatible with several methods of data analysis such as
discourse analysis;ontent analysisgrounded theory and interpretative reskarc
(Willig, 2004). Another strong point is that it is somewhat easier to arrange
(negotiating a time, place and subject with participants) than other forms of
qualitative data collection (Willig, 2004). In sestructured interviewing, one gets
in-depth véduable information. The researcher needs to learn simple conversation
skills in order to conduct a sesiructured interview, to be precise in record
keeping or transcription and to be focused on the research gquestions to the extent
that answers are claefl and metaphors are collected (Sabar-Behoshua, 2001).

A very important and strong point is the fact that ssmictured interviewing has
direction and a defined goal. There is a structure (partially) and the questions are
being asked according tgpdaned order. The researcher leads the interview; he asks
short and clear opeended questions and the interviewee answers by giving long
descriptive answers. The role of the researcher is to encourage the participant to
talk, by showing interest, by praling evidence of deep listening, complimenting

the participant on his knowledge and thanking him for sharing this knowledge.
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These are the characteristics of an ethnographic interview (SabardBeshua,

2001). Furthermore, participants have the oppaguto share their ideas and
thoughts about a very important issue in their life. Finally, using the stemaitured
interview required researchers to repeat the same questions when interviewing
participants and make a comparison between the answers erediffparticipants

thus getting a feel for the relative strength of an idea or theme (Sabar Ben
Yehoshua, 2001). The questions that | used focused on the research questions
(Sabar Beriyehoshua, 2001). As a rule | used questions that qualified the processes
being researched (e.g. what can you tell me about how youE), value oriented
questions (e.g. what do you think is the contribution of THR2pé&r action related

questions (e.g. what do you propose can be done at®putE

Weaknesses

In spite of the fact tt the research interview is not a therapeutic one, it requires
adopting all the rules, the Odo and do not doO governing the OHelping InterviewO (as
in a therapeutic session) and for that, one needs to be skilled in interviewing
(Benjamin, 1998). It is iportant for instance, not to be judgmental or critical
toward the participant. As a therapist, | am skilled in the Helping Interview and
these skills helped me when conducting interviews. While | conducted interviews, |
needed to keep in mind that the mview was not a therapeutic session. | found that

using semstructured interviews required me to maintain high levels of

concentration and was tiring.

3.13.4 Observations:

Observations in qualitative research are a systematic notation of events, bashaviou
processes, happenings and objects in the social environment of the selected research
field (Marshal and Roseman, 1989). According to Bar Shalom (1999) social
research uses mostly types of participative observations, as there is no possibility to
invesigate social interactions without becoming immersed in the field, without
becoming a part of the social fabric present in the field. Observations are considered
to be the preferred tool of data collection in qualitative research (Yossifon, 2000).

There ae different types of observations, and they are classified depending on the
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observerOs position and role in the field. Observations range from situations where
the researcher is an outsider to the processes being researched to situations where
the researdr is a full participant and fully involved in the process being researched
(Shkedi, 2007). It is important that observing researchers be capable of conducting
their observations in a precise and sensitive manner (Sabardwshua, 2001,

Yin, 2009, Willig, 2004). Other criteria for classifying observations are based on
whether the field procedures are focused on both sources of information and on
what type of information need to be collected. Open observations characterise
research in which the researchexeds to get acquainted with the field and the
potential processes being studied, in an informal fashion. In contrast, focused
observations are characterised by a clear understanding of which processes are to be
observed and which sources of informatiare to be observed. The focused
observations require that the researcher prepare schedules of observation (table
shells) and observation protocols that orient the observer with regards to time, place
and source. The researcher, who is an integral pateofi¢ld, documents his
actions close to the time they occur. It is important that the observer use all the
senses available to himself and collect observations annotated when possible with

authentic language and cultural characteristics (SabaiyBeasha, 2001).

The current research included the use of-participatory observations conducted
during the pilot stage and participatory observations conducted in the fourth stage of
the research. | conducted npatrticipatory observations of THRPs during s&ss

in which children challenged by ADHD participated. During the pilot stage of the
research the observations were open, while during the fourth stage of the research

the observations were focused.

3.14 The Learning Environments

The interviews and obsgations that were used collected data regarding the quality

of the case management process, the quality of the learning process and about the
environments supporting learning at home, in the arena and at school. These three
learning environments among nyaother learning environments in which the child
diagnosed with ADHD is challenged daily, were chosen and focused on during the
research, since they emerged most clearly during the intake interview. The nature

and interaction of the field forces at worktween the three fields (home, riding
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arena and school) and within them, forces that can amplify learning or handicap it,
were explored in order to better understand what can be done more effectively in the
managing of ADHD cases in the course of a THR isas@Micro) and for the

duration of the programme (Macro).

3.15 Data Analysis

Data analysis is a systematic process of rewriting and organising the information
collected with the differentesearch tools (interviews, observations, documents,
questionnairésand other materials accumulated in order to increase the researcherOs
understanding of the subject and facilitate its presentation to offrerserm Odata
analysisO refers to the process of reducing large quantities of raw data into
manageable categes so that themes and field theories can more readily emerge
into meaningful configurations (Sabar B¥ehushua, 2001; Walsham, 2002, 2006;
Silverman, 2005). The information collected is divided into units for handling and
processing. Looking for patterrend finding out what is important, what was
learned and what was created. The analysis ultimately creates, from the researcherOs
collected data, products such as a clear picture of the processes at work and their
interaction in the field (Bogdan and Bikle2007).

Data analysis can be a complex and slow process. It is a systematically crafted
process with fixed steps and measures based on transparency. Transparency reflects
the commitment of the researcher to report in a clear and explicit form on aléphase

of his research, including personal views, methods and procedures of data
collection, how the data was analysed and the way it was presented. Transparency
reflects on the whole research process including all stages of research and data
analysis. Full dislosure allows any reader to judge and appreciate the research

process (Glaser and Strauss, 1967; Lincoln and Guba, 1985).

In qualitative research there are two main strategies of data analysis. One way is to
analyse it as soon as the data was collecteel.sEcond way of analysis is to collect

all the data first and only then to start analysing it. Experts in qualitative research
prefer using the first strategy (Sabar Bé&hoshua, 1995). Even though | do not
consider myself an expert in research, | preférthe first strategy, collecting and

analysing the data simultaneously. | believed that by doing so, | could gain new
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insights and adjust my research tools if necessary, so that they were more focused

on collecting relevant data needed to answer myarelseguestions.

Practically, after each session | tabled the data following the development and
growth of my clients as they worked on therapeutic objectives. In addition | made
generous entries in my Research Journal and followed up on emerging themes and

processes.

The data analysis process included several steps built on and relying on each other.
An important beginning stage in my research was to reach a state of clarity in my
own thinking process and on the key targets of analysis. The analysiedmeth
involved encoding and sorting the information by categories. This is a process of
sorting and reorganising of information according to recurring themes, processes, or

events. Categorising data helps reducing it to manageable dimensions.

The encodingystem | used included several steps. First | analysed the data as soon
as it was collected. | then prepared the data for a global analysis. This stage
included a comprehensive reading of all protocols, official and unofficial material,

in order to get aamplete picture of the data (Agar, 1980; Shkedi, 2003). The
second stage was an open coding of the data creating categories that represented
themes that arose from observations, interviews and documents (Strauss and Corbin,
1990). At this point categoriesere temporary with no hierarchical order between
them. This is the stage of reviewing of themes and organising them. The search is
for repetitive patterns; marking words that emphasise the themes defined and paying
attention to data that reinforced thelexted encoding themes. In this respect |
employed different types of codes: Codes of context, which related to general
information and which were visible from my study of the data. Codes of definition
on conditions or situations, referred to the reseatdsjectsO definitions and their
perspective on the events, processes and relationships they formed (Bogdan and
Bilklen, 2007). An example can be: what is the research participantOs experience,
perspective of his school, the schoolOs staff, his parest&;idrids and so on.
Another type of coding can be the participant's perspective, his way of thinking and
interpreting events, which also include norms, laws and concepts. Codes of
participantOs thinking about people, their perception of themselves atersfin

their surroundings, is another type of coding that | used in process coding. Using
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this type of coding | created lists of events and processes that took place in the
research field, formal events and informal events. Another type of codesutiet |

was codes of strategy tactics, skills, maneuvers and other ways in which people
reach different objectives. As an example is the ways in which classroom teachers
adapt their class to the needs of children diagnosed with ADHD; or adapt teaching
techniqies or feedback methods. Codes of relationships and social structures, social
roles and hierarchy, are another set of codes that came in handy while | evaluated
my data. | found that | had to be flexible and creative as | built my own codes based
on accumlated data (Bogdan and Biklen, 2007).

When data organisation is finished, it is important to read and reread the data,
transfer data as needed, change codes, remove one of the categories, merge
categories, remove and add according to our need to facilitat emergent
understanding of the data (Shkedi, 2003). In the next stage a selective coding is
used. The aim is to find connections between the various categories that were found
and their placement in a logical sequence, or show the development cdsece

over time.

Since one of the intended outcomes of my research was to understand the processes
elicited and nurtured by the KTR model for THR and evaluate their effectiveness
selective coding played an important role in the analysis of data (GlasStrands,

1967).

In addition, Bogdan and Biklen (1998) made three recommendations that | adopted
in analysing my data. The first recommendation is not to worry about being
speculative, using my imagination and being creative about the analysis process and
the findings. Failure to give legitimacy to the researcher's creative thoughts may
inhibit the process of analysis. However once speculative ideas are formulated we
must make sure that data supports these ideas. The second recommendation is
related to inghts. ldeas and insights will arise from the researcherOs interaction
with the field and the data being collected. It is important to register them, discuss
them with significant others, friends and colleagues. This recommendation was
particularly meaninfyl to me. | consulted and debated my interpretations and

insights with significant others, some students in the THR programme and others,
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researchers and academics | met professionally. At times | had to go back to the
data and bring more evidence for nmterpretations. During other times ideas
crystallised during the debate over one point or another. The third recommendation
dealt with keywords. It is recommended, claimed Bogdan and Biklen (1998), to
highlight words that the research participants useatgaly as they may be clues to
processes and ideas research participants consider to be important. This strategy was

most useful during the early stages of my analysis.

| adopted the Bogdan and Biklen (1998) recommendations and used them during

data anajsis in this thesis.

3.151 Analysis of the research data

The data collection procedures were focused on answering the research questions.
Two types of research data were collected: textual data (words) and numerical data
(numbers) that evaluated thenk order and intensity of ADHD symptoms
challenging my clients. The numerical data was used descriptively. Two data
analysis strategies, narrative analysis, that cannot be used with numerical data
(Hunter, 2010), and grounded theory, that focuses onuhdiry of theory (Cho

and Lee, 2014), were considered and rejected. | found that inductive content
analysis was the best fit for the needs of my study and the type of data that |

collected.

Content analysis is a method of analysing written and verbamcmication
messages, as well as numerical data that has been described verbally (Cole, 1988;
Harwood and Garry, 2003). The use of inductive content analysis is recommended
in cases where there are no previous studies, or very few of them, dealing with the
processes being researched or when reported findings are fragmented as is the case
in the THR with clients challenged by ADHD field.

In the fields of therapy and nursing qualitative content analysis provided an
advantage as it was shown to effectivelyradd large volumes of textual data and
different textual sources laced with numerical data that can be verbally described
(Budd, Thorp, and Donohew, 1967; Lindkvist, 1981; McTavish and Pirro, 1990;
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Tesch, 1990). Textual data might be in verbal or prinhfand was obtained from
openended survey questions, interviews, research diaries, observations, or manuals
while numerical data can represent thermometer readings and other data from

medical charts (Kondracki and Wellman, 2002).

Content analysis has beshown to be an important way to provide evidence to
questions regarding the development of processes elicited during therapy and for the

development of these processes over time.

The disadvantage of content analysis relates to its focus on the studyshres
questions, which may obscure unrelated processes that are active in the field. This
potential threat to the studyOs vigor was addressed by using multiple research tools,
by keeping meticulous records while in the field and ultimately by asking the

clientOs parents to provide a written summary of their experience.

The data collected during the first stage of the research by using interviews and
observations was analysed by using content analysis procedures. Inductive
conclusions were refined as thenassthey emerged from the data. The relationship
between these themes was inductively built until robust categories emerged that led
to the formulation of field theories that explained the data. Denzin and Lincoln
(2000) called these field theories middénge theoretical frameworks and in this
thesis they informed the writing of the THR Manual for children challenged by
ADHD.

The manualOs guidelines were designed to guide THR practitioners in the design of
learning environments. The guidelines incorporatke themes and theoretical

frame works that emerged from the data.

The design of the learning environment at the farm incorporates values that support
the learning of skills and strategies needed to meet therapeutic objectives. In
addition it is designeth such a way as to amplify learning and facilitate the transfer

of learning skills and strategies to other learning environments that are significant

for the client such as the home and school learning environments.

The manual stresses a range of valsesh as mutual trust, the assumption of
responsibility for the quality of the learning outcomes produced by the THRP and

his client, demonstrable high levels of motivation, the development of a common
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therapeutic vision and the celebration of success.eThasies support the creation
of a learning climate alive with field forces that can dramatically correct learning

curves and propel the client toward the realisation of his therapeutic objectives.

Once the Manual was created, it was presented to threeekd&t practitioners

who agreed to evaluate the Manual. The THR experts provided detailed feedback
that was used for the purpose of fioming the various concepts and guidelines
presented in the Manual (Ritchie et al., 2014).

The feedback provided byetthree experts was both in writing and verbal. Some of
the experts took much longer than others reflecting in detail and in depth through
out their feedback. All three experts were debriefed with regards to their experience
as experts and with regard teetr willingness to adopt the concepts and guidelines
outlined in the Manual. All three experts agreed to have their contributions to the
manual acknowledged openly. The data collected from the THR experts was
summarised in a table (table 2, p. 141) tHadvwsed the answers to each of the

research questions and the action taken by me tdufimethe manual.

The fourth stage of the research produced predominantly qualitative results and
some quantitative data. A multiple case study design required thesianafiydata
produced by each case and also the cross analysis of all the data produced by all
cases. In each case data was collected from the THR practitioner, the client, the
clientOs accompanying parent and the clientOs homeroom teacher. The quantitative
data collected by repeated measures was analysed and tabulated. The qualitative

data was analysed using content analysis.

Once finetuned, the Manual concepts, values and theoretical formulations were
validated using the Expert Validation Method (Ritchkteal., 2014). This validation
process contributed to the validation of the field grounded therapeutic guidelines.
Six local and international experts participated in this stage. The data that was
collected was specifically directed at the validation seefl the therapeutic
partnership | am proposing. In the end the experts reached a consensus around the
managed partnership between the home, school and therapeutic learning
environments. Consensus was also reached with regard to the field forces affecting
the THR learning processes and the principles of case management that evolved

from the fielddata collected.
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| conducted crossase analysis (analysis between the different cases that | worked
with) and a withincase analysis. The within case analysisteslao what is
happening in a single bounded case. Data generated by a client challenged by
ADHD, his parents, his school and the clientOs experience on the horse farm were
analysed and used to construct meaning. The cross case analysis relates to a larger
picture and examined data of all the cases in order to construct meaning. The cross
case analysis contributed to the generalisability of the studyOs findings. In addition
researchers reported that cross case analysis helps OmagnifyO and show case
phenomea and processes that might go unnoticed otherwise (Miles and Huberman,
1994).

In summary, most of the data | collected was qualitative data consisting of words
and narratives and the method | chose to analyse it was Content Analysis. The
purpose of Contennalysis is to reduce huge amounts of data into fewer content
categories based on explicit rules of coding. The categories are exclusive words
that describe the process studied, looking for attributes (categories) of the processes
being studied and thelationships that exist between them in the field (force field
analysis). The process of content analysis requires that the researcher bring with
him a sense of esthetics, a creative intellectual bend (SabareBeshua, 1995).

Miles and Huberman (1994)lefine content analysi®as consisting of three
concurrent flows of activity: Data reduction, data display, and conclusion

drawing/verification((p.10).

The Quantitative data collected was integrated in the content analysis procedures

and was interpretegualitatively.

3.16Validity and Reliability, Trustworthiness and Rigor

In the early 1980s qualitative researchers who were arguing for the need to accept
qualitative research were facing criticism aimed at the internal and external validity,
reliability and subjectivity of qualitative research. Guba and Lincoln (1981) and
later Lincoln & Guba (1985) proposed a new terminology, that of OtrustworthinessO
designed to evaluate the rigor of qualitative research. Trustworthiness was to be

achieved by researadfsethrough the use of such diverse research (data collection)
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strategies as immersion in the research field and prolonged engagement with the
research participants (Patton, 2001), multiple observations over time and multiple
cases (Yin, 1994), transpargmocedures allowing participants to review the data
collected, the use of multiple research tools to allow the creation of a holistic view
of the research field, collecting and analyzing data concurrently, the use of
significant others and the incorporatiof associative reflection that would create

an objective auditable trail.

Morse et al. (2002), Willig (2004), Sabar Ben Jushua (2001) and Golafshani (2003)
represent a more recent group of qualitative researchers that argued for a return to
the more uniersal concepts of validity and reliabilityn that respect triangulation

is advanced as a strategy for the evaluation of the internal and external validity of
research (Mathison, 1988; Creswell & Miller, 2000, p. 126).

| found it meaningful to use the tes validity and reliability in my quest to attain
rigor in my research. In order to support my claim | have adopted all
aforementioned data collection strategies and used expert validation techniques and

triangulation techniques where necessary to shoreyuglaim.

Validity can be defined as the extent to which our research describes, measures or
explains what it aims to describe, measure or explain (Willig, 2004). That is, Ohow
can | be sure that | am researching the effect of therapeutic horsebackanding
processes related to the transfer and amplification of learning strategies and skills
acquired during therapeutic horseback riding to the home and class room learning
environment?O In order to increase my confidence in the studyOs findings | have
decded to employ a number of research tools such as interviews, observations,
narratives, so that more than one angle of observation will be used to answer my
research questions. This type of data evaluation called triangulation allowed me to
estimate the imtrnal validity of my data and contribute to my confidence in the data
collected (Sabar Be¥ehoshua, 2001; Willing, 2004).

Similarly | used the triangulation method to evaluate the external validity
(robustness) of my findings by triangulating my findinggth the supporting
findings of other researchers who worked in different cultures, with different

research tools and different methodologies and participants (Willig, 2004).
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Other, simpler ways to make sure that the data collected was valid and apgropria

were used by me. These were increasing the time spent in the field (immersion),
using significant others to work the data in parallel, sharing the data and

interpretations with the participants and working closely with my supervisors (Sabar
BenYehoshua2001).

3.16.1Reliable Ways of Gathering Data

The term reliability refers to the extent in which one can conduct another research
and use the same methodology and research tools and obtain the same results. Kirk
and Miller (1986 in Silverman, 200Rdefine reliability as

E the degree to which the finding is independent of accidental
circumstances of the resear(®ilverman, 2002, p. 203).

Measures of reliability both internal and external contributed to my confidence in
my findings. Silverman pointsut that it is important to assure the quality of the
field notes. One way of doing so is using a teg@order to record my interviews
(with the consent of the participant) so that | can listen to them over and over and
also let others listen to them aedaluate them. In my research, | used a-tape

recorder during my interviews (Shkedi, 2003).

In addition | used significant others (members of my jgeeup), in order to obtain

their evaluation of my data and itOs interpretation. Accordingly, the qoialépes

and transcripts has important implications for the reliability of the research. | also
asked the studyOs participants to consider my interpretation of the data they

contributed and provide feedback.

Another technigue that gave me confidence inresearch findings is my complete
immersion in the research field (in the arena, during my contacts with teachers and

during home visits).

My view of research methods is that they are a backpack full of tools: data
collected, plans for the collection afttire data, analytical tools, and more, much
more. The tools are mostly manufactured by the researcher and contain some known
elements used during daily practice. Some elements are new and unfamiliar and
they need to be Oworked inO. A reseammtagisman(Shkedi, 2004) keeps track of
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his tools, draws them, keeps a diary with recommendations on how to build them,
how to maintain them, how to adjust them. The concept is Blezsearch needs to

be replicable so that my colleagues in Australia, for examylebe able to lead

the same inquiry and learn from it. The language of research is not a private
language but rather a universal one. Knowledge must be shared. Ways to create

knowledge must be shared in order to improve practice.

Some research paradigrase easily replicable but other research paradigms can
only be replicated with effort. In every case the researcher must draw a clear
Oreplication mapO. Where the paradigm is not easily replicable the researcher must
compensate rigorously. One way to comgsge might be to add to the research

tools features that facilitate replication: e.g., interviews and observations can be
video taped and recorded so that more than one researcher can access the records
and replicate the analytical and inductive meanimading processes. In fact criteria

of acceptable replication levels can be set, and differences worked out till these
levels are reached (Willig, 2004).

The paradigm chosen by me is a mixed bag. Some parts are easily replicable, others

needed shoring up, dmeeded adjustments.

Following are some examples: In the satnuctured interview, | used a set of
standard questions with an option to add clarifying questions. On the bipolar
continuum standardised not standardised, the more one uses a standaritisdd me
the more the research is replicable. The clarifying questions are not standardised.
They were varying from interviewee to interviewee. Knowing this in advance |
deployed additional research tools so that my confidence in the findings will be high
if the evaluation of my findings by triangulation will be high. This procedure is

replicable. My norparticipatory focused observations were replicable.

Two other procedures | used were highly replicable: The expertsO validation of the
manual (Ritchie et all2014) method and the developmental measures based on
educational and DSNV criteria for evaluating ADHD challenged students. These

procedures are highly standardised and replicable.

The qualitative paradigm is built on the value assigned to uniquegepiatable

subjective experiences. One of the main features of its methodology is it being a
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Odeveloping methodologyO which is uniquely adapted to this epistemological
feature. The ways in which knowledge and meaning were constructed were
carefully documertd to provide other researchers with the infrastructure needed to
replicate. Research is about making meaning, constructing knowledge to inform
practice and that is the process that | wanted to engage with, and do so in such a
way that others can use mynstructs and replicate the results. | want practitioners
and ADHD challenged children to benefit from my research so | decided to write

my thesis in a research language they all understand.

There were particular challenges this method presented me Withe la drear®in

my dream | see myself distributing my manual to the many different therapeutic
farms that exist throughout the country. This manual contains guidelines for case
managers on how to facilitate a collaborative partnership between pareicttoesl

and THRPs in order to improve the lives of children challenged with ADHD.

In the process of achieving my dream | see a large number of challenges in front of
me. The more | got into understanding and planning my research, the more excited
| becane. | liked to be confronted by challenges especially in an area that is dear

and important to me.

All my life | have been around horses. | have ridden horses since | was a little girl
and | feel | know them and know how to communicate with them. | haxerya
unique and special relationship with the horses | use during my THR sessions. This
helped me in interviewing my participants, and | understood their experience with
the horse. | am also an experienced therapist and | use and teach the skills of the
hdping interview. | am familiar with working with children with ADHD through

my work with families with children challenged by ADHD.

Prior to conducting this research, | did not have any experience in conducting
research; | needed to sharpen my medeakills, being in the field, collecting data

without biasing it and analysing it.

| have studied therapeutic horseback riding. On the one hand | see this fact to my
advantage. Acting out a dual role as a therapist and a researcher in the field of

therapeutic horseback riding raised some issues of priorities and professional focus.
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Most importantly | worked with other participants in my Ed.D programme and
made sure | belong to a learning community. Throughout my research | used ways
to protect myslf from getting overwhelmed by the whole picture, and took each

step as | was ready while using a systems approach when constructing meaning.

3.17 Ethical Issues and How They Can be Resolved:

The purpose of this study is to gain new knowledge and év ibffo others in order

to help children with special needs to develop according to their genetic map,
overcome obstacles encountered in their learning environments and leverage the
parentstherapyschool partnership to their advantage. In the processvefy
research it is easy to lose the balance between the research benefits and the benefits
of those who patrticipate in the research. In other words there is always the question
to whom should the researcher be loyal, to the research or to the padic¢peaidr
BenYehoshua, 2001).

EQualitative researchers accept the fact that research is
ideologically driven. There is no valdlgee or biasfree design
(Denzin and Lincoln, 2000, p.385).

Early on | identified my own biases and articulated the ideolaghe conceptual
frame for my study. By doing so, | could see easily how the questions that guided
the study should be crafted (Denzin and Lincoln, 2000) and what type of data | will

need to collect in order to formulate meaningful answers to thoseangesti

OTo act ethically is to act the way one acts toward people whom one respects,O said
Graue and Walsh (1998, p.55). The term OEthicsO according to Yizraeli and Zohar
(2000) refers to a field in philosophy, also known as moral philosophy, that
formulates universal duties and encompasses the social responsibility that is related
to the requirements of morality (Yizraeli and Zohar, 2000). The code of ethics
governing research involving human beings refers to different aspects of the
relationship between ¢hresearcher and the research participants. The code of ethics
provides principles and guidelines that assist the researcher to maintain standards

and to conduct his research, so that it benefits society and especially the research
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participants in a way #t respects participantsO rights. The researcher is careful to

avoid harming the research participants.

In this research horses were part of the therapy and ethical dilemmas had to be
resolved prior to proceeding with the research. | considered it iamatiat the

well being of the horses | used during research would be guaranteed.

During my search for the right farm on which to conduct my research | paid close
attention to the way the farmOs staff treated the horses. E.Z. farm was the farm
chosen formy research especially for the fact that they have considered the

following five basic welfare aspects explained bellow (Fine, 2010).

On E.Z. farm the horses had access to fresh water and a diet that maintained their
full health and vigor. After every twsessions (one hour), the horse had a rest and
was given access to water. All the horses were provided a suitable environment,
including shelter and a comfortable resting area. The horses were well taken care of.
A sick or injured horse stayed in his stadlin an open field and was not allowed to
work until he was completely healed. A horse that was severely sick was taken
immediately to the animal hospital. The horses were kept in a safe environment and
the conditions of their keep were good in ordeatwid mental suffering. They

were provided with sufficient space, proper facilities and the company of other

horses.

Most countries publish a code of ethics for every profession in general and
guidelines for conducting appropriate research in partictite.British Educational
Research Association published in 2011 the Revised Ethical Guidelines for
Educational Research (BERA, 2011). These guidelines specify and emphasise the
researcherOs responsibilities to three parties: the participants, the reseasoins

and the educational research community.

As a researcher it was very important for me to remember that in the process of
gaining new knowledge, | must always keep in my mind a set of concepts of right
and wrong behaviour, the basic principles afratity, honesty, justice and respect

for all people. My first principle of morality was thad harm be done in any way

and | did always respect the participantOs privacy and kept confidentiality. Thus, |
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always remembered the need for anonymity andnditd use anyoneOs name or

identifying detail in my records or publications.

My relationship with the participants, the children, their parents and the teachers,
was characterised by honesty and openness. | informed them of the research process
and the dat collection procedures and of what was expected from them. The results
and interpretations were transparent and available for them to see. There were no

secrets or hidden elements between us.

| made sure that every participant agreed to participateeimgsearch on his/hers

own free will and was not pressured to participate (Kfir and Shamai, 2002, BERA,
2011). | gave participants all the information they needed to make a responsible
and informed decision and did not attempt to pressure or convinaneartg
participate in my research against his/her better judgment. In addition, | informed
the participantsO parents in writing and orally that they had the choice of
withdrawing from my research any time they wanted to do so (Appendix M, pp.
334335, alsoin Appendix J, pp. 33@31). Indeed, three of the children who were
enrolled in the THR research programme chose to leave the programme, because of

financial difficulties. | accepted their decision with respect.

Ethics During Interviews:

There were thee sets of interviews: during the pilot study, interviews were
conducted with THRP and with parents of children challenged with ADHD, with
THR experts, and during the research. Most of the interviews wereademeed

with the agreement of the participantl informed the participants about the
objectives of the interview. | conducted the interviews. The interviews were an hour
long, and when needed, longer. The participants gave their full agreement to

participate in the interview.

| made sure that whatewr | recalled and reported in my research did match reality
as it was experienced by the participants and | did not change any detail to fit any

theory or assumption.
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Furthermore, when | came across information that was not relevant to my research,
but wasinteresting and OjuicyO, | did not share that, or use that information in any

way (e.g. information about marital conflicts or financial problems).

In short, | acted to fully inform the participants in my research regarding
procedures, data collected amdocessed, conclusions and recommendations. |
constantly checked the validity of my findings and theoretical constructs with the
participants and | informed them about the intended publication of the research
findings. It was and still is my goal to coibute significantly to the quality of life

of each and every participant and to his or her personal and professional
development. These Oideological intentionsO were the critical criteria against which

| evaluated my research.

| also fulfilled the requirments of the academic journal and the international
conference | used for the dissemination of my findings. | was careful that the article

| published and the presentation | gave at the international conference were written
and done by me. The article wasnt only to the magazine in which | wanted to
publish and not anywhere else. The published material and the declarations made in
it did not harm in any possible way the civil rights of participants or other interested

parties. | did not infringe upon orolate the copyrights of any other party.

The data collected was coded using fictitious names and was stored on several

secure computers and external computer memory devices.

All participants gave me permission to publish the findings as part of thenedor
consent process that preceded their participation in the research (Appendix J, pp.
330-331).

Summary

This chapter examined the methodological ground of the research. My epistemology
and ontology were presented. | have stated that my epistemologyyathd
constructed my knowledge is firmly rooted in the humanistic philosophy. The
methodology that best fit my research objectives and philosophy is the qualitative
interpretive methodology and that my research is naturalistic and inductive. The
research @sign followed the action research principles and had six stages: the pilot

study, the manual, expert validation of the manual, application of the manual in the
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field following a multiple case study design, the fine tuning of the manual and the
expert valdation of the manual. | reviewed the research tools that were used in this
research: the researcher, the Intake, the-samnitured interviews, the observations,
documents, the questionnaires and the research diary. The analysis of the data
collected wa discussed. The validity and reliability of the research and the
transferability of its findings to a wider audience were also discussed and ethical

issues and how they can be resolved were presented.

The research design had several unorthodox feaflives.of the stages, 3 and 6,

were expert validation stages that provided the basis for our argument that the
studyOs findings were transferable to the practices of THRPs in Israel and overseas.
In stage four a multiple case study was imbedded into the rotarg action
research paradigm. This design was unique and its success argues for its adoption

by other researchers.

The next chapter presents the research findings. The findings of the pilot study were
presented first and then the findings of the re$earere presented. Through data

analysis, themes emerged and were grouped into categories.



Chapter 4
FIndings
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4.1 Introduction:

The current study evaluated the outcome and the effectiveness of a new therapeutic
approach for children chaihged by ADHD in the nine to twelve age group. The
research was conducted in six stages. This chapter presents the findings of all six
stages of the research. Stage 1, the pilot study, generated three emergent themes:
parentsO perception of the THR prec@$iRPs perception of therapeutic horseback
riding for children challenged with ADHD and the effect of therapeutic horseback
riding on children challenged with ADHD. Each theme was presented and
evaluated. Stage 2, the stage during which the new thei@ppptoach crystalised,

was informed by the findings of the pilot study. During this stage a manual for THR
practitioners conducting therapeutic horseback riding following the KTR model of
Therapeutic Horseback Ridingias publishedDuring Stage 3data vas collected
following the expertsO validation of the Manual and was presented and evaluated.
Stage 4 presented the findings of the application of the Manual in three cases are
presented and evaluated in 7 different tables for each child. Two table®waiegh

the comparative mapping of the childOs therapeutic objectives from the teacherOs
and parent(s) perspectives, before starting therapy and after 10 sessions of therapy.
Three tables are sumarising 10 sessions of therapy one for each for client,
documeting the development of the client in therapy from the parent(s)
perspective. Additional data presented in table form show the childOs ADHD
inventory: before therapy started and after 30 sessions of THR and the childOs self
esteem score before THR and af@) THR sessions. All tables are showing
improvement in all parameters. During Stage 5 data was collected from the process
of fine-tuning the Manual and showcased. During Stage 6 the findings of the
external validation process of the final draft of thenMa are presented and

evaluated.

My overall aim was to create, implement and evaluate the Knowing Therapeutic
Riding model (KTR model) that would inform learning partnerships between school
(teachers), therapist, child and family. When effectively manatpedK TR model

can improve the lives of children challenged by ADHD. Such a partnership would
not only reap the benefits of therapeutic horseback riding, but also learn to support
it at the family and classroom levels, and thus contribute to its eHeets
(Kreindler and Kreindler, 2012; Yagil, 2008).



12¢

The findings of this research showed that when THR practitioners (THRPS)
facilitated the acquisition and transfer of skills and strategies learned during THR
sessions to other environments, such as Iyamnd school, the therapy was

perceived as effective by client, parents and teacher. The KTR model calls for the

nurturing of this partnership in order to support the learned skills and amplify them.

Following the first printing of the manual three praghers were asked to evaluate
it and the feedback they provided was incorporated in the manheal revised

version of the manual was then evaluated in the field.

This chapter examined the research data using the content analysis method to
identify comnon themes and categories. In turn, the emerging themes and
categories were examined for: evidence regarding the KTR modelOs effectiveness in
facilitating the learning of skills clients need in order to achieve their therapeutic
objectives; evidence thatdhKTR model facilitated the transfer of skills clients
learn during THR to the home and school environments; and evidence that the KTR

model facilitated the amplification of learning.

The research findings were examined for evidence of major proceasgsetv and
developed during THR and were evaluated with respect to their internal validity and

reliability.

4.2 The Pilot Study:

The pilot study, which is the first stage of this study, involved interviews with
parents of children challenged by ADHD andhathe senior THRPs (Therapeutic
Horseback riding Practitioners) treating these children and observations of THR
sessions. The sessions that were observed were those in which the children whose
parents were interviewed participated and were conductekdebyHRPs that were
interviewed. There were three themes that emerged which contributed to the

development of the manual.
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Pilot Data
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Figure 2presents the data collected by the pilot study conductadgdthe first

stage of the research, which contributed to the development of the THR manual.

The first stage of this research consisted of a series of interviews and observations
in which ten parents and ten senior (five or more years of THR experieHée) T
practitioners (THRPS) participated. The studyOs data was collected with the help of
interviews and observations with parents of children diagnosed with ADHD and
with the THRPs treating these children. The interviews and observations of the
THR sessionsvere conducted in parallel in four different therapeutic horseback
riding schools. The interviewing focused on the parentsO perception of their child in
three different environments: at the farm, at home and at school. The interviews and
observations of TR practitioners focused on their perception of Therapeutic

Horseback Riding in general and of children challenged with ADHD in particular.

The results (Appendix A, pp. 27473) showed that nine out of the ten parents that |
interviewed reported that thénitd behaved differently when on the farm, after a
few sessions on the horse. All parents reported that the child is calmer, in control,

able to concentrate and keep his concentration for extended periods of time (about
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30 minutes) during complex tasks feasked to perform and feels good about
himself. Parents also reported that once the child is back at home or in school, these
changes don't last, and his behaviour returns to its previous patterns. Only one of the
parents reported noticing behaviourahobes in their childOs behaviour at home
following THR (Appendix A, RonenOs father, p. 273).

Themes emerging from the data collected from parents and from THRPs were
grouped into one main category: Perception of THR. This category was divided into
two subcategories: ParentOs perceptions and THRPsO perceptions. Additional data

from the pilot study appear in Figure 4.

Figure 3

Pilot Study Findings
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Figure 3 presents the perdeptof THR from the parentsO and THRPsO perception.
The data wasollected by the pilot study conducted during the first stage of the
research and contributed to the development of the THR manual (Appendix-A, 271
273 and Appendix D, pp. 27290).
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4.2.1 Rarents® Perception of THR According to the Parents® Interviews at the Pilot
Study:

4.2.1.1 The Child at the Farm

All parents stated that their childves to rideand that hdistens to the instructar

The child at the farm was reported todsganised,calmer, in focus and in control.

All the names mentioned throughout my thesis are pseudonyms in order to protect

the identity of my clients (see chapter 3).
Gilli®s mother said:

El know that my sonloves to ride he is waiting for the riding
lessons the hole week. | see hoke listensto the riding instructor

and tries very hard to do what he tells himEHeadsyanised here

and in control You have to see how he controls the horse, it is
amazing! | donOt understand, here he is on the horse for thirty
minues and does not complain and | know that if the lessons were
even longer he would have no problg@ppendix A, GilliOs mother,

p. 271)

Also DavidOs mother reported that her son loves to ride and enjoys it. He is
happy, calmer and cooperative:

Emy sonloves to rideand he is having a great time hereEthis is one
place that he just enjoys, and he is happyE He is looking forward to
come here;he is calmer, cooperative and hapgppendix A,
DavidOs father, p. 271).

AsafOs mother added that her son sedsotises as his friends. He hugs and kisses
them. In addition he talks to his mother more than usual when on the farm:

Ehe is happier, especially when we come hereld¥es to ride and

he loves the horses, he tells me that the horses here are his
friends..Here he is much calmerand | see how he treats the horses,
he hugs them and even kisses them...When we comieehiaitks to

me more and he is likea different child (Appendix A, AsafOs
mother, p. 272).

DannaOs mother stated that her daughter is aifferard child when on the

farm:

Here on the farm it idike having a different child.She is calm
around the horses, stioes what the instructor tells her to dand

she very seldom gets angry or frustratedE She is so happy hereE
(Appendix A, DannaOs ther, p. 272).
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EdoOs mother also stated that her son loves to come to the farm and ride. She

finds him calmer and more relaxed:

E he loves to come here and be around the horsedikide to ride
He iscalmer and more relaxethan when he is not with ¢hhorse
(Appendix A, EdoOs mother, p. 272).
Like all the other parents YaronOs mother also stated that her son loves to
come to the farm and is happy there. He listens to the instructor and feels as

though he is on top of the world:

Yaron iseager to cora to the farm.He is happy here, as simple as
that. Helistens to the instructoand feels good with the riding. He
tells me that when he rides he feels that he is on top of the world
(Appendix A, YaronOs mother, p. 273).

The themes and descriptions bétchildOs behaviour on the farm repeat themselves
and the between cases analysis shows strong internal validity (Appendix A, pp. 271
273).

4.2.1.2 The Child at Home:

The parents describe their childrenOs behaviour at home as being completely
different rom their behaviour on the farm. At home the childdennot listen to
their parents, they are disorganised, are having difficulties in preparing their

homework and are angry most of the time.

Gilli®s mother describes her sonOs behaviour as a child @haaddisten to his

parents, he is not organised, his room is a mess and he is angry most of the time:

He does not listerto what we tell him, his room is a mess, he cannot
do his homework alone and when | sit with him it is horrible, we
always fight andhen | give up and let him go. Hgts angry very
easiljEgoing to sleep is a whole production with himEat home he
does not listen to me or to his father. Gili not an easy child
because of his ADHD. He igry angry most of the timegets into
troublewith his brothersE(Appendix A, Gilli®s mother, p. 271).
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Also DavidOs father like Gilli©Os mother stated that David is very angry most of the
time:

Heis very angry most of the timgets into trouble with his brothers

(Appendix A, DavidOs fathers, p127
AsafOs mother stated that her son gets into a bad mood and when that

happens it is very hard to be with him:

Asaf is a lovely child, but whée gets into a bad mootie is
horrible and there is nothing we can do to calm him down. Yesterda
he had a fight with his younger brother, | thought he was going to
kill him. | had to yell and hold him so strongly that | was afraid | was
going to break his arrfAppendix A, AsafOs mother, p. 272).

DannaOs mother also stated that hert@aigjhestless, gets angry easily, she

is disorganised and does not listen to her parents:

She isvery active and restlessend alsogets angry very easilgver
little thingsE restlessness, anger outbursts, difficulties in
organisingthings like homeworkor organising her room Shedoes
not listen towhat we tell her to do or not to doEAppendix A,
DannaOs mother, p. 272).

EdoOs mother also stated that her son is restless and moody and gets angry easily:

Edo is different. He is stestless and moodyHe can switch from

being O.K. tobeing angry in a secondE (Appendix A, EdoOs

mother, p. 272).
OThe child at homefhemes and the descriptions of family life and function that
emerged repeat themselves and show strong internal validity in the between cases

analysis.

4.2.1.3 The Child in School:

Parents reported that their children had disciplinary problems and difficulty
accepting authority when at school. Parents further reported that their children are
often asked to leave the classroom as punishmeninfoly behaviour. In addition

parents stated that their children have very few if any friends.
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Gilli®s mother said that:

Eat school hegets into lots of troublgsbecause heloes not listen
to the teacherEit is very hard for him to sit in the clas®r more
than ten minuteAppendix A, GilliOs mother, p. 271).

DavidOs father said similar things:

(David)Egets into troubleEat schoolwith the teachers and his
classmates. We are called to school a few times during the week,
always because he got antrouble somehow with someone or with
one of the teachef®\ppendix A, DavidOs father, p. 271).
AsafOs mother also reported on her sonOs unruly behaviour and on the fact that he is

asked to leave the class:

Also at school he fights with his clesmates and is asked by the
teacher to get out of the class quite oft¢Appendix A, AsafOs
mother, 272).

DonnaOs mother reported that her daughter does not listen to the teacher and

hardly had any friends:

She rarely listens to what the teachers tdélér to do and she
refuses to do homework. She hardly has any frieffd@pendix A,
DannaOs mother, p. 272).

EdoOs mother reported that:

E at school he gets into fights with other children almost daily
(Appendix A, EdoOs mother, p. 272).
The dominant themthat emerged i®the child in school€tegory was the
disciplinary problems these children struggled with. At the root of these
problems was the frequent fighting with classmates, the refusal to listen to
the teacherOs instructions and having no fridnternal validity for these

findings was high.

4.2.1.4 Parent Reports on the Effectiveness of THR on the Child

Nine of the ten parents that were interviewed reported thatditeyot see a
change in their childOs behaviour at home or at school foling the horseback
riding sessions.One parent stated that his sonOsesgdfem is higher and that he is

less violent.
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GilliOs mother said that she does not see any changes at home:

He is a different child here [at the farm] than at homiedonOt see
any changes at home or in schoaind he is riding here for six
monthg(Appendix A, GilliOs mother, p. 271).

Also DavidOs mother stated that she does not see changes:

| donOt see changegAppendix A, DavidOs mother, p. 271).

AsafOs father comeed:
| donOt see changelslaybe there are. | cannot say what they are
exactly, but he is happier, but mostly here, around the horses
(Appendix A, AsafOs father, p. 272).

Both DannaOs mother and EdoOs mother reported similar patterns of behaviour:

Eonce she is back home, or at scheble goes back to her usual
behaviour(Appendix A, DannaOs mother, p. 272).

WedonOt see much of a changecept for the fact that we see that
he loves to come here and be around the hgisegendix A, EdoOs
mother, p. Z2).
The internal validity of these findings was high.
Only RonenOs father reported that he saw some changes:
Ronen loves to come here and his achievements with the riding

raised his sedfsteem and he is lessgay also at home and in
schodlAppendix A, RonenOs father, p. 273).

4.2.2 Observations

Data was collected from ten THR sessions using-paoticipatory observations
conducted at 7, 15, and 25 minutes in the session (all together 3Vatioses)
(Appendix C, pp. 274276). The data showed that the THR framework elicited
calmness in ten children out of ten who were calm during the whole session. In
nineteen out of the 30 observations the children observed showed that they were
willing to follow instructions. In thirteen out of the 30 observations the children
showed ability to focus on the task at hand, and in eleven out of the 30 observations
the children showed the ability to concentrate. In twelve out of the 30 observations

the childrendemonstrated organisation while riding. In only three out of the 30
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observations the children demonstrated being happy while riding and only in 9 out
of the 30 observations there was evidences for positive interactions between THRPs

and their clients.

In general, the data supported the perceptions of interviewed parents (10 out of 10)
that the clients were calm on the farm, that they followed instructions and were able
to concentrate while riding. The internal validity of the interview data and of the
obsevations was high regarding the clientsO calmness while on the horse, his ability
to concentrate and keep that concentration during thmiB0te sessions and his

willingness to follow instructions.

No support was found in the observation data that tieatclelt good during the
THR sessions. Intuitive evidence emerged regarding the ineffectiveness of the THR
sessions and their inability to support the transfer of skills learned during THR and
regarding the sustainability of learning processes elicitedH¥R. This evidence
was supported by parent interviews (9 out of 10) that claimed that apparent gains

made during THR were not transferred to the home and school.

4.2.3 THRPs Perceptions of THR

Observations and interviews were conducted in four diffefétR schools. For the
interviews | have prepared eight questions (Appendix D, pp:290y and there
were additional questions that were asked for further clarification (Clarification
questions appear in Appendix D and are marked with *), when the aituati

demanded it.

Interviews conducted with ten senior THR practitioners revealed that all the THR
practitioners worked on riding skill programmes based on an automatic schedule
they had learned during their certification courses and with which they were
comfortable. No standard riding programme was used, each practitioner favouring
the programme he had been taught. The programmes were not adapted to the
specific childOs challenges and needs. None of the THR practitioners demonstrated

an understanding of ¢énapeutic goals.
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In one of the horseback riding schools that had a THR programme an inspection by
the representative of one of the major medical policy underwriters triggered an
adjustment in the maintenance of client THR records. When a new whdd
accepted into the programme, the personnel conducting the Intake listed therapeutic
goals on the form. The child did not participate in the intake and therefore did not

validate the therapeutic goals.

THR practitioners were asked to record the chiléGbsequent progress and
development toward these therapeutic goals. However all (ten out of ten) THR
practitioners were unwilling to make adjustments to their lesson plans or to make, in
depth notes regarding the childOs progress on the clientOs THR. rattoTHR
practitioners (ten out of ten) considered a THR programme to be effective if a child
learned how to ride and reported that he had a Ogood timeO on the horse. When
describing the childOs progress in the THR programme THR practitioners made
reference to the childOs riding skills and did not refer to therapeutic goals. None of
the THR practitioners interviewed was aware of the importance of the transfer of
skills clients acquired during THR sessions to other learning environments and none
thoughtabout facilitating the transfer of these skills. None of the THR practitioners
worked with parents and teachers of their client. All THR practitioners (ten out of
ten) agreed that parents should be forbidden to approach the riding area. The

internal validty of these findings was very strong.

4.2.4 Themes that Emerged from the THRPsO Interviews and Observations:

An analysis of the data from observations, conducted during THR sessions and from
the interviews with THRPs was conducted in an attempt to retrealmain
characteristics of the THR process from the THRPs point of view (Appendix D, pp.
277-290). The themes that emerged were: therapeutic skills and objectives, the
principles of the therapeutic process and the participants in the process of

Therapeutt Horseback Riding.
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Figure 4:

The Categorisation of THRP Responses

184

Figure 4 presents the process of therapeutic horseback riding according to the

therapeutic horseback riding practitioners whom | have interviewed during the pilot
stage of this research (Appendix D, pp. 280). From the practitioners responses
three sukcategories emerged: Therapeutic skills and objectives, Therapeutic
processO principles, The participants in the process. Each one of theses sub

categories will be gsented below.

4.2.4.1 Therapeutic Skills and Objectives

THRPs see themselves as responsiblgdaching riding skills and making sure
that the child ishaving a good time When these two conditions are met THRPs
believe that the child will feeempowaed and will gain in seHconfidence.

According to their reports:
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The goal of therapeutic horseback riding isempowerthe child.
This is the aim of THR. This is the essenceEby teaching riding
skillE (Appendix D, SamOs interview, Q1, p. 277).

Amos al® talked about empowering the child:

The aim of THR is tempowerthe child in what he needs with the
help of the horseEAppendix D, AmosOs interview, Q1, p. 280).

Shiri talked about developing the childOs sefffidence:

The main THR aim is to develofhe child's self-confidence
(Appendix D, ShiriOs interview, Q1, p. 283).

Sheila included the childOs confidence and empowerment as the main aim of
THR:

The main aim is to lift the chiId@enfidgnce to empowerhim, to
have fun and pleasui@ppendix D,ShilaOs interview, Q1, p. 286).

Vivian also talked about teaching the child to ride and about the importance
that the child has fun:

The aims are changing from client to client. | need to know what the
problem is and to plan the lesson accordinglyEledeto match a
horse to the child so that the child can manage the horse, learn how
to ride and have funEAppendix D, VivianOs interview, Qland Q2

p. 287).

Amy spoke about a holistic therapy approach that she favored putting the

emphasis on helping peopléth physical limitations:

| see THR as a holistic therapy, which can be used to help people
with various limitation, especially physical limitations. We need to
make sure that the client feels good and wants to come back
(Appendix D, AmiOs interview, Qp. 288).

The internal validity of these findings was strong.

4.2.4.2 The Principles of the Therapeutic Process According to the
THRPs:

Therelationship between the child, THR practitioner and the horse is a very

important principle according to THRPs:

Therapy starts with the relationship between the child and me and
the horse. It is a triangular relationship. A good interaction between
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the three is the basis for every therBpppendix D, AmosOs
interview, Q2, p. 281).

| connect with them (the chilen)E | build the relationship with the
child, the horse and me. | want the child to connect with the horse
(Appendix D, ShiriOs interview, Q1, p. 283).

Positive interaction, positive environmentpositive feedbackandrespect

are important principles théte practitioner needs to facilitate:

E positive interactionEpositive feedbaclon a good jobEa lot of
respectto the child and the hors¢AmosOs interview, Appendix D,
Q2, p. 281).

| create apositive environmentor the child, a place that the child
would like to come toEl give the child positive reinforcements
(ShiriOs interview, Appendix D, Q1, p. 283)
A THRP needs to show the child that he cares about him. This can be
achieved by asking the child questions about his life

Elike what he likes to eatwhat is his favorite color, who is his best
friend and so on. This way he knows that | care for hiAEgosOs
interview, Appendix D, Q2, p. 281).

| talk to the child. | ask the child how he feels, so he knows that |

care about hin{ShiriOs interview, Agmdix D, Q1, p. 283)
A THR instructor needs to have a different attitude when dealing with clients who
come for therapy than he has towards others who come to just learn how to ride. He

Eneeds to be sensitive to the child apd to know how much and how
far you can challenge the childmosO Interview, Appendix D, Q4,
p. 282).

The internal validity of these findings was high.

4.2.4.3 The Participants in the Therapeutic Process According to the
THRPs: The horse and the parents

The Horse

THRPs see thednse as playing a major part in the therapy:

The horsés the main tool of the therapist, an excellent mit®amOs
interview, Appendix D, Q3, p. 278).

The horses very important. The horse shows us the best way to treat
the child (AmosOs interview, Appendix D, Q3, p. 281).
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The horsehas a major role(ShilaOs interview, Appendix D, Q3, p.
286).
These findings repeated themselves and showed strong internal validity.

The parents

THRPs think that the parenshould not be part of the therapy. They ask the parents
not to be around the arena when the child is on the horse and they do not involve the

parents in the process of therapy:

The THRP asked the father to leave the place. The father left, but
returnedafter a while. The THRP went to the father and asked him
to leave(Observation 1, Appendix B, 273).

The parents have no role in the therapeutic process. Their role is to bring the

child to the farm:

Eall | want from them (the parents) is that they makee that the
child is here every week. | do the rest with the child and the horse
(SamOs interview, Appendix D, Q7, p. 280).

No parents are mentioned as participants in the therapeutic process

Therapy starts with the relationship between the child mwedand
the child and the horsgmosO interview, Appendix D, Q2, p. 281).

And,

| do not get the parents involved in the prod@&isriOs interview,
Appendix D, Q2, p. 284).

The internal validity of these findings was strong.

Theresults of the exploratory interviews were used in the design of a THR Manual
for THR practitioners working with clients challenged by ADHD. The Manual
includes a standardised form for the conduct of an Intake session and guides the
THR practitioners on ¢w to facilitate the process of arriving at an agreed upon

therapeutic vision and therapeutic goals consistent with the childOs challenges.

The Manual guides THR practitioners on how to build meaningful strategic

partnerships with the childOs parents hisdteachers and how to facilitate the
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transfer of the skills and learning strategies learned during THR to other learning
environments at home and at school. The KTR model of THR emerged during the

preparation of the manual.

Figure 5

THR According to the KTR model

Figure 5 shows the process of THR according to the KTR model.

4.3 Findings Collected During Stage 3 from THR Experts:

During Stage 3 the THR Manual was presentethtee THR experts. The experts
were asked for thematic feedback (see Table 2, p. 141). Once the feedback was
collected, action was taken to amend the THR Manual accordingly (see Table 3, p.
141).
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Table 2:

Questions and feedback received from THR expes

Questions asked

Expert 1: answer

Expert 2: answer

Expert 3: answer

1. What themes
needed additional

More attention
needs to be paid to

Need to show the
difference between

Need to broaden the
discussion of ethical

considerations that
apply to THR
programme.

attention and in wha
area?

the learning of
skills.

therapeutic objectives
and herapeutic vision.

2. What themes wer( Need more Cannot think of any. | There is no discussion

not addressed? examples of of group work.
questions eliciting
reflection.

3. What themes are | Could not think of | In my opinion too Could not think of any

unnecessary? any. much space was

allocated to the
technicalities of
ADHD diagnosis.
Table 3:
Actions taken in response to expertOs feedback.

Experts Question #1 Question #2 Question #3

1. OSO | A chapter was added abou Examples of questions eliciting No action was
the learning of skills. reflection were added. necessary.

2. OYO | Definition of therapeutic | No action was necessary. The ADHD
objectives and therapeutic diagnosis section
vision and the relationship was reduced.
between them as
emphasised.

3. 0JO | A sub section of ethical No action was taken. The No action was

manual is intended for THR to
be conducted according to the
regulations ofmajor medical
insurance companies who
subsidise individual therapy ar
not group sessions.

considerations applicable t
THR was added

necessary.
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4.4 The THR Manual and the Synthesis of the KTR model

According to the THR Manual valuable information should be collected during the
Intake of new clients, which will be the basis for the formulation of the therapeutic
vision and objectives. This information will be collected with the help of certain
forms: an Intake Form that inquires into the background of the child, an ADHD
Inventoly Form, A SelfEsteem Questionnaire and the first Weekly ParentOs Report.
In addition the parent was asked to sign an agreement to participate in the research

and a waver of confidentiality.

4.4.1 Applying the Manual in 3 cases:

The manual was applied the THR programme in 6 cases of children aged nine to
twelve years of age. Of the 6 cases that were enrolled in this programme, 3 clients
dropped out because the major medical insurance provider stopped its subsidy
payments and they could not afford to gaythe therapy on their own. Following

is information about each of the participants, the background, the planning of the
first set of sessions according to the therapeutic objectives that were chosen for
therapy, the initial ranking of the therapeutigjextives received from the client and

his parent and from their home class teacher and the scores they received during the
sessions they completed. In addition, | am presenting data collected with the help of
the ParentOs Weekly Report QuestionnaireTé¢laeherOs Reports and the childOs

successes lists.

The three cases that are presented below are those of the children that completed the
THR programme, the cases of Hillary, Saul and Terry (fictitious names assigned to

the cases).

4.4.1.1 HillaryOs Caset&ly:

Hillary was diagnosed with ADHD by a neurologist who recommended Therapeutic
Horseback Riding (THR) a month before she turned nine years old. Milhaety

started THR she was the third child in her family. She had two older brothers aged
14 and 11and two younger sisters aged 7 and 3. A baby boy was born about 5

weeks after the THR sessions started. The family had Major Medical Insurance. The
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Major Medical Insurance policy had a clause that provided for subsidised THR

therapy.

Hillary was a third gade student. When she was in second grade she experienced
difficulty in school and at home. As a consequence her parents sought medical help.
HillaryOs family doctor referred her to a neurologist. The neurologist diagnosed
Hillary as having ADHD.

Upon ariving at the horse farm, Hillary and her mother were introduced to the
therapeutic setting and were invited to join the study group. The research procedure
was explained in detail and once Hillary and her mother showed a clear grasp of the
research prockire and the ethical constraints under which the THR sessions were

to be delivered, consent was solicited and obtained.

Hillary is a lovely girl, friendly, talkative and cooperative. During our first meeting,
the Intake procedure was followed and Hillaapd her mother completed the
ADHD questionnaire (Table 9, p. 152), the Self Esteem Questionnaire (Table 10, p.
153) and the first Parents Weekly Report (Table 4 p. 144 and Appendix F.1, pp.
291-294). The data collected was examined and was used to foentidaapeutic
objectives and a strategy emerged on how to prioritise these objectives. This
strategy was presented to Hillary and to her mother for approval and so that they

could formulate a therapeutic vision.

Planning HillaryOs First Set of Sessions.

Following the intake procedure and based on the therapeutic goals that were
prioritised by both mother and child, and later confirmed by data collected from
HillaryOs teacher (Table 4, p. 144, and Appendix F.2, pp229¥ | proposed that

we start therapywith Oa unit of workO difficulties with following verbal
instructions. On this particular skill Hillary had indicated a score of 10 (on a Likert
Scale from one to ten with 10 being Ohaving the most difficBifyable 9, p. 152).

From the data colleéed with the ADHD questionnaire, (Table 9) the parents and

teacher reports (Table 4, p. 144) emerged additional therapeutic objectives, which
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were validated by Hillary. These objectives are presented bellow in the order of

their perceived importance:

The ore of 9 was given to difficulties inrganising her work or her room,
postponing tasks that needed to be donegporteddifficulties in starting things,
getting hurt emotionally easily, and getting bored easily. The score of 8 was
given to beingeasily dstracted, missing listening skills,and getting frustrated
easily. The score of 7 was given tends to get distracted and stops what she is
doing, has a low and negative self imagand haddifficulties in making and
keeping friends. The score of 6 was \gen tohaving extreme mood swingsfrom

feeling good to feeling bad and vice versa (Table 9).

The mother emphasised that Hillary had anger outbursts, sometimes it seemed for
no reason at all. The mother said that she did not know what to do in those cases
The mother also indicated that Hillary wets her bed (nocturnal enuresis) quite

frequently, three to four times every week.

Using the data collected from Hillary's teacher, who completed The Teacher
Periodical Report Questionnaire, and the data colleficted HillaryOs mother, who
completed the Parent Weekly Report Questionnaire, it was possible to construct the
following comparison table. Both questionnaires were quantitative questionnaires
and the two participants gave very similar scores on the Lskaies (1 being the
lowest, 5 being the highest score) in their respective reports.

Table 4

The Comparative Mapping of HNiIIaerN)s Therapeutic Ol®ctives
From the TeacherOs and MotherOs Perspectives (before starting therapy)

ADHD Symptom Teacher Mother
Organisation 2 2
Concentration 2 2
Focused (not 1 1
distracted)

Relaxed (does not 3 3

fidget)

Calm (no anger 4 2

outbursts)

Self-confidence 2 3

Selfimage 2 3
Sum 16 16

Averaa 2.3 2.3
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Table 4 shows the comparative mapping of HillaryOs therapeutic objective from the
teacherOs and the motherOs perspectives before starting therapy. Ti@@staadhe

the motherOs scores had the same average value. The teacher gave a score of 4 for
Hillary being calm in school, while the mother gave only 2 for Hillary being calm at
home. Verifying the discrepancies, the teacher reported that Hillary is calm in
school while the mother reported that Hillary has anger outbursts at home almost

every day.

Self-Esteem Questionnaire:

Hillary was asked to complete a Selteem Questionnaire (Table 10, p. 153). She
was asked to describe hers#lf comparison to another child by using nominal
scales. The descriptions she used for herself were: a nice girl, hardly participating
in the lessons in school, wants to be appreciated as a good pupil, knows a little in
different subjects, not loved by helass mates, when she speaks other children
hardly listen to her, children want Overy littleO to play with her, does not have many
friends, and the friends she does have do not want to do what she asks them to do, it

is important for her to get good gragés talented in studding, and has good ideas.

The therapeutic objectives once prioritised, found their expression in a detailed plan

for HillaryOs first set of therapeutic horseback riding sessions.

The First Lesson:A unit of work on Gollowing verbalinstructionsd.

Ouir first session started with my demonstration of how to brush a horse. Following
my demonstration and stdyy-step explanation | asked Hillary to brush the horse. |
watched her brushing the horse to determine if she was following instraict
regarding her choice of brushes to be used and in what order, the direction of
brushing, the pressure applied, the attention that has to be paid to the horseOs
reaction to the brushing and the tone and amplitude of the voice used while
addressing théorse. By observing the child during the brushing exercise, | was

able to determine if instructions were followed precisely and if the child exhibited
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any fear during the first close encounter with the horse. Hillary showed no fear of
the horse and followgkinstructions very well. Hillary received positive feed back
from me on her performance and on her ability to follow instructions precisely. |
said to herOGreat! You did it! You did it very well®, and we did a Ohigh fiveOO
(Research Diary, Appendix F.KHpv. 23, 2011, p. 299).

Next, we saddled the horse and went to the arena. We continued to work on
following verbal instructions which as mentioned before was the challenge she
ranked as most difficult. | instructed Hillary on how to mount the horseshad
followed my instructions exactly and mounted the horse. On the successful
completion of this task | commented that she had followed my instructions well and
noted her success in mounting the horse. A similar procedure was followed on
instructing her orhow to dismount. In both cases Hillary succeeded to focus on me
when | gave her instructions and followed these instructions precisely while
mounting and dismounting, thus completing her tasks very well. Hillary received
positive verbal reinforcement upothe successful completion of tasks. The
connection betweer(ollowing instructionsOand being able to successfully
complete tasks was pointed out and the chain of behaviours Olisten to instructionsO,
Ounderstand themO, Overify themO, Ocarry them oeekaridedbackO, was
highlighted. She was encouraged to reflect upon this successfulcoggtiive
strategy. Following the delivery of the reinforcement and the practice of reflective
thinking, | paused and made sure that | was heard and understood.d wvditd
received either a nod or a confirming verbal response. For exatgés | know |

did it rightOor Ol did it! | did it! 1 understood right away®¥search Diary,
Appendix F.4, Nov 23, 2011, p. 299).

Next we worked on moving forward and stoppihg horse by using a specific
verbal code, which the horse was trained to follow. Hillary showed signs of
concentration when listening to the command sounds and repeating them for
verification. She succeeded in both tasks. She used the verbal commands
appopriately and at the right pitch. Again she received immediate reinforcement
and the connection between being focused when receiving instructions and being
precise when following the instructions, was pointed out by me after each

completed task of movindhé horse forward and coming to a full stop. The meta
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cognitive strategy of reflecting upon successfully completing tasks was repeated and

reviewed again

This exercise was repeated six times. During the last sequence | instructed Hillary to
complete a sedbf complex instructions: move the horse forward, complete a turn
around the arena and stop the horse at the point where its forward motion had
started. | did not repeat the instructions and held my response to her success till she
had completed the taskreinforced her success on the complex task as a whole. In
addition when she stopped the horse, | asked Hillxhere else do you need to
stop like this, when you are outside the arend?é reply wasquick Ol need to

stop my angerQdr you can stop tisi huge horse whenever you want to, it should
not be difficult for you to stop your anger from flaring uis@id. ©Oo you agree?O
Qres! | can do this! | did it on my owr(Research Diary, Appendix, F.4, Nov.23,
2011, P. 299).

The next exercise was slightmore complex. It required that Hillary listen to a
longer string of verbal instructions and complete a task that required the use of
verbal commands to move and stop the horse, fasten a throwing ring to the saddle,
plan ahead the positioning of the horext to a cone situated in the arena, direct
the horse in the arena and perform a task while the horse was standing next to the

cone.

The task was linear but certainly more complex. It involved body cabtnolding

reins in one hand while receiving thilerowing ring from me and fastening the
throwing ring to the saddle and later unfastening the throwing ring from the saddle
and throwing it on to the cone. In addition Hillary had to remember the string of

instructions and perform her task without addigibprompting from me.

Hillary succeeded in that task as well. In addition to the verbal reinforcements she
received when she completed her task | pointed out to her that in order to reap that
success she had to concentrate, be organised, and plan hes, mdich she
succeeded in very well. | asked her to mention a few tasks that she needed to do at
home, where she also needs to use all these skills: concentration, organisation and
planning. Hillary talked about getting ready for bed in the evening, pngpher

school backpack, pack according to her lesson plan and choose her clothes for the

next day and, of course getting up in the morning and getting ready for school.
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At the end of the session Hillary was given homework. She was asked to bring a list

of tasks that she needed to complete where she used the skills we worked on during
our first lesson. In addition she was asked to make a list of all her achievements and
successes each day in school and at home for a week and bring it to her next
therapeut horseback riding session. This task required analysis, evaluative skills

and reflection on practice and during practice.

During this first session Hillary spent only 20 minutes on the horse during which
she practiced mounting and dismounting, left agttrturns, moving forward from
stand still positions and stopping the horse by using verbal commands and
completing a complex exercise that combined these newly learned behaviours.
Judging from the evidence presented in HillaryOs motherOs weekly Hélaoyt,

had made major changes already after her first session on the farm.

The Effect of Therapeutic Horseback Riding as Reported by: HillaryOs Mother,

Teacher and Hillary.

Following the completion of ten THR sessions the weekly collected data was

compiled and analysed.

The mother reported that there was a significant change in all ADHD symptoms.

Table 5 is showing the progress according to the motherOs Weekly Reports.

Table 5:

Summary of HillaryOs first 10 sessions progress from the mother®s pertipec

Weeks/
Therapeutic
# Objectives 1 213
1 | Organization
2 | Concentration | 2 3| 4
Focused (not
3 distracted) 1 2 4 3 3 4 3 4 4 4
Relaxed (does
4| notfidget) | 3 | 3 |4 |4 |44 ]|4]|3|4] 4
Calm (no
anger
5| outbursts) 2 | 33133334 3]|4
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Self-confidence| 3 | 4 | 3 |4 |4 | 4| 4|4 )| 4|4
7 Self-image 3141414 |44 |[4]4]4]4
Sum Fi6 222525262726 27 27 28
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Table 5 shows the summary of HillaryOs achievements on each of her therapeutic
objectives during the first 10 sessions. Hillary scored 4 in all the therapeutic
objectives that their starting scores were 1, 2 or 3. The average score went up from
2.3 0 4. After 10 weeks from our first therapeutic riding session the table looked
like this:

Table 6

The comparative~mappinq of Hillary®s therapeutic objectives from the
teacherOs and mother perspectives, after 10 sessions.

ADHD Symptom Teacher Mother
Organisation 4 4
Concentration 3 4
Focused (not distracted 4 4
Relaxed 4 4
Calm (no anger 4 4
outbursts)

Self-confidence 4 4
Selfimage 4 4
Sum 27 28
Average score 3.86 4

Table 6 is showing the comparative mappafgHillaryOs Therapeutic Objectives
from the teacher and motherOs perspectives, after the completion of 10 sessions.
There is a change in dterapeutic objectives, in school and at home. The average
score went up from 2.3 to 4.0 from the motherOs pé¢irspend from 2.3 to 3.86

from the teacherOs perspective.



15C

Table 7

Summary of HillaryOsnext 10 sessions Progress
by Her Therapeutic Objectives:
(During session 11 to the Z20session)

Weeks/
Therapeutic
# Objectives 1112131411516 §117§1819]20
1 | Organization 3
2 | Concentration | 4
Focused (not
3 distracted) 4 | 4 |4 |4 |4 | 4|44 ]| 4|3
Relaxed (does
4] notfidget) (4 |4 |4 |4 |4 |4 |3 |4 | 4|3
Calm (no
anger
5| outbursts) 4 |4 | 33|53 |44 |5]4

N
(0]
ul
ul
w
N
ul
N
N

N
N
N
N
N
N
ul
N
N

()]
N
N
w
N
Ul
w
N
N
Ul
ul

Self-confidence
Self-image 4 |14 14|14 |54 /[4[4|5]5

Sum 27 |28 [27 28322527 303128
Average Score (3.9 4 |3.9] 4 [4.6[3.6[3.9(4.3[4.4][ 4

~N

Table 7 is showing HillaryOs progress toward reaching hepthdic objectives

from the motherOs perspective. The data was collected from the motherOs weekly
reports from the 11 session to the ZDsession. The average score of 4 was
maintained. HillaryOs salbnfidence and selmage went up from an average 8o

of 4 to the score of 5. As it can be seen from the table, HillaryOs behaviour is
dynamic. Hillary is showing progress as well as difficulties. The general tendency is

continuing improvement.
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Table 8

Summary of Hillary®s next 10 sessions: Progress from the Mother®s Perspective
(During session 21 to the 3D session)

Weeks/
Therapeutic
# Objectives 21 122123124 125]126)27]128]29]30
1 | Organization 4 | 4 5 5 5 4 | 4 5 4 | 4
2 | Concentration | 4 4 | 4 4 4 4 4 4 4 | 4
Focused (not
3 distracted) 4 4 4 4 4 4 4 4 4 4
Relaxed (does
4 not fidget) 4 | 4| 4|4 | 4|4 |3 |4 | 4] 4
Calm (no
anger
5 outbursts) 4 1414|415 5144 ||5]5
6 |Self-confidence| 4 | 4 | 5| 5| 5|54 | 4|55
7 Self-image 4 14|15 41|5 5144 ||5]5
Sum 28 [ 28 F31 F3o 32 F31 F27 Fzg F31 F31
Average Score | 4 4 [4.4[4.31/4.6[(4.4[3.914.1[(4.4]4.4

Table 8 is showing HillaryOs progress from the mothen®peptive during the
period spanning sessions from thé'8&ssion through the 88ession. The average
score of 4 achieved during the"™86ession went up to 4.4 by the end of th& 30
session. Her most difficult skill to mange was the control of ang#sursts. This

skill received a score of 2 at the start of therapy. Following 30 sessions of therapy,
the table shows that Hillary improved dramatically and received the score of 5,

which is the highest score possible.
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Table 9

Hillary®s ADHD inventory: before therapy started and after 30 sessions
On a scale from 1 (being the lowest) to 10 (being the highest)

Scores Scores afte

ADHD Symptoms before 30 sessions
treatment
1. Capable of concentrating for 5 minutes| 15 minutes
2. Easily distracted 8 4
3. Difficulties listening to verbal instructions 10 3
4. Difficulties in learning new games and new skills 1 1
5. Does not know how to listen 8 3
6. Difficulties in sitting quietly in one place for more | 5 minutes| 15 minutes

than

7. Difficulties in communication skills

8. Impulsive

9. Gets bored easily

10. Difficulties in following verbal instruction

11. Difficulties in organising work or the room

12. Delays doing things need to be done

13. Difficulties instarting things

14. Starts doing things but does not finish

15. Does not finish homework

16. Inconsistent appearance

17. Tends to be diverted

18. Difficulties in self image

19. Difficulties in keeping friends

20. Avoidinggroup activities or sporting events

21. Gets angry easily

22. Has difficulties falling asleep

23. Has difficulties waking up

24. Often tired

25. Mood swings

26. Difficulties in planning activities

27. Gets hurt easily

28. Gets frustrated easily

Hoocooomwoooooon—\\l\l\loooooocococogcomb
R wlwwNRwwokrlowlwNo|walololww|w|~

29. Often has behavioural problems in school

Table 9 is showing HillaryOs ADHD inventory, before therapy started and after 30

sessions. The table shows that Hillary improved in all her difficulties.
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Table 10

This child | am lamlike | lama | lamnot |lam
definitely him/her | bitlike | so much | definitely
like him/her | like him | not like
him/him him/her
1 |lIs nice Band A
2 | Participates lot in school A B
3 | Wants to be appreciated as A B
good student
4 | Knows a lot on different subject A B
5 | Loved by his/her classmates A B
6 | It is important for him to receiv A B
good grades
7 | Is talented in studding A B
8 | Has good ideas B and A
9 | Makes sure that he/she isnotl{ B and A
for class
10 | You can learn a lot from him/he A B
11 | When he speaks, other childr A B
listen to him/her
12 | His/her classmates like to pld A B
with him/her
13 | Is agood student B and A
14 | Is shy to ask when he/she dd B A
not understand
15 | It is very pleasant to be with th A B
child
16 | Knows how to prepare a top A B
and to tell about it in class
17 | Knows how to express himself B and A
18 | Has many friends A B
19 | Has a great influence on his/h A B
classmates
20 | His/her ideas are accepted A B
his/her friends
21 | Is a good student B and A
22 | It is beneficial to study with hin A B
for exams
23 | His/her classmates do wh A B
he/she tells them
24 | Is very smart B and A
25 | Makes friends easily A B

Table 10 is showing HillaryOs evaluation of her ownestéiem before therapy and
after 30 sessions. The table is showing that Hillary is etratubaerself higher at the

end of 30 sessions.
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4.4.1.2 SaulOs Case Study

Saul was diagnosed by a neurologist as having ADHD when he was 8 years and 3
months old. He had behavioural difficulties, a very low frustration threshold and
needed immediate gratftion for his needs. The neurologist recommended
Therapeutic Horseback Riding (THR) and family therapy. The family had a major

medical insurance policy, which subsidised THR therapy.

The family, Saul and both his parents, came for an intake when Sa@ yess's

and 9 months old. They had heard about the research from their family therapist and
asked to join in. Saul was accepted to the programme based on the neurological
diagnosis and on the family therapistOs recommendation. Both the diagnosis and the
family therapistOs recommendation stated that Saul functions on a high level both
verbally and academically. The research procedure was explained in detail and once
Saul and his parents showed a clear grasp of the research procedure and the ethical
constraits under which the sessions were conducted. Consent was solicited and

obtained.

Saul was the oldest child in a family of 4. He had a younger brother aged six and a
half. Saul was in third grade. From the teacherOs report it appeared that Saul
functioned ery well on the academic level. He was very good in reading and
comprehension, had a large vocabulary and he wrote very well. Saul was very good
in math and in general knowledge. His parents added that Saul loved to read books
and that he read a lot. Acalimg to the teacherOs report Saul was a friendly child,
very active in class and had many friends, but did not have a close friend. The
children in his class made fun of him. According to the neurologistOs report, Saul
complained that he had no friendshils class and that no one wants to talk to him

and play with him.

According to the teacherOs report Saul is a restless child, moves constantly in his
seat and it is hard for him to sit in class peacefully. In addition, Saul often behaves
without thinkingabout the results of his actions, disturbs other children in the class,
makes noises, is very sensitive and gets insulted easily, has difficulties in
concentration, is influenced easily by others, does not understand fair play, blames
others for his failues and has extreme mood swings. According to the te@ttier

behaviour keeps Saul from reaching his potentigippendix G.2, p. 30:08).
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Planning SaulOs First Set of Sessions.

Following the intake session and based on the therapeutic goals that ivetieqat

by both parents and child, and confirmed by data collected from SaulOs teacher, it
was decided that therapy would start with Oa unit of workérmeentration and
impulsivity. Impulsivity was described as unsafe behaviaurdertaken without
thought about its results and verbal expressions which once safdlt ls@rry for

having said them These skills Saul had ranked (Table 16, p. 160) as Ohigh priority®
assigning to them a rank of 10 (on a Likert Scale from one to ten with 10 being
Ohaving tamost difficulty withO).

Other therapeutic objectives in the order of their perceived importance were:

The score of 10 was given tends to postponealoing tasks that need to be done,
doesnot completehomework or other chorde is assignedjets angryeasilyand
often has severe behavioural problems in schod@ased on the data collected

with the ADHD questionnaire the following therapeutic objectives were identified:
The score of 9 was given tdifficulties in starting things and difficulties in

getting up in the morning.

The score of 8 was given tdifficulties in listening to verbal instructions,
difficulties in performing verbal tasks, problems with self image difficulties in
planning activities or tasks gets frustrated easily.The score of 7 wagiven to

inconsistency in his appearancandhis performances in school.

The score of 6 was given taissing listening skills, gets bored easilgnd gets

tired often.

Using the data collected from Saul's teacher, who completed The Teacher Periodical
Report Questionnaire, and the data collected from SaulOs parents, who completed
the Parent Weekly Report Questionnaire, it was possible to construct the following
comparison table. Both questionnaires had identical Likert scales with values

ranging between tb 5 (1 being the lowest, 5 being the highest score).
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Table 11

The Comparative Mapping of Saul®s Thqrapeutic Objectives
From the TeacherOs and ParentsO Perspectives

ADHD Symptoms Teacher | Mother and

Father

Organisation 5 2*
Concentration 2 2
Focused (not distracted) 3 1
Relaxed (does not fidget) 2 2
Calm (no anger outbursts 1 1
Self-confidence 5 5
Selfimage 5 4
Sum 23 17

Average score 3.3 2.4

Table 11 is showig the comparative mapping of SaulOs therapeutic objectives from

the teacherOs and the parentsO perspectives. On OorganisationO the parents gave the
score of 2, while the teacher gave the score of 5. Due to the striking difference |
verified the motherOsic the teacherOs responses and was told by the mother that
Saul, in general, was an organised boy. He kept his room neat and took very good

care of his books and toys, but in the mornings it was very hard for Saul to get
organised for school and leave timuse. This is the reason the parents gave the low

score of only 2 for Oorganisation®. The teacher confirmed her rating of SaulOs

organisation skKills.
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Table 12

Summary of SaulOs Proaress by His TherapéuiObjectives

During the first session to the 10

Weeks/
Therapeutic
# Objectives 112131415161 7]18}191]10
1 | Organization 2 3134|144 |44 4] 4
2|Concentration | 2 [ 4 | 4 | 3 |4 | 4| 4|4 4] 4
Focused (not
3 distracted) 1 2 | 2 3 3 (4|34 4] 4
Relaxed (does
4| notfidget) | 2 [ 3 | 3 |4 | 4| 4|4 |3 |44
Calm (no
anger
51 outbursts) 114|155 |5 |5([5([4]4]4
6 |Self-confidence| 5 | 5 | 5| 5|5 | 55| 5|5 ]5
7 | Self-image 4 | 5555|555 ([5]|5
Sum F17 ers F27 F29 F3o F31 F3o F29 F3o F3o
Average Score [2.4[3.7[3.9[4.1[4.3[4.4[(4.3[4.1[4.3[4.3

Table 12 shows SaulOs progress during his first ten sessions. Saul scored an average

of 4.3 on his therapeutic objectives after ten sessions. The starting average was 2.4.

After the 18" week of THR the table looked like this:

Table~13
The Comparative Mapping of SaulOs Therapeutic Objectives

From the TeacherOs and ParentOs Perspectives after 12 sessions

ADHD Symptom Teacher Mother
Organisation 5 4
Concentation 4 4
Focused (not distracted) 3 4
Relaxed 3 4
Calm (no anger outbursts 4 4
Self-confidence 5 5
Selfimage 5 5

Sum 30 30
Average score 4.3 4.3

Table 13 shows theomparative mapping of SaulOs therapeutic digsdtom the

teacherOs and parentsO perspective. The teacher and the parents reported that Saul

had improved on his concentration.
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N Table 14
Summary of SaulOs Progress on Attaining his Therapeutic Objectives:
(from the™ 4ession to the Z0session)

# Weeks / 11 | 12 | 13| 14 | 15| 16 | 17 | 18 | 19 | 20
Therapeutic
Objectives
1 Organisation 3 4 5 5 5 3 4 5 4 4
2 Concentration 4 4 4 4 4 4 4 5 4 4
3 Focused (not 4 4 4 4 4 4 4 4 4 4
distracted)
4 Relaxed (doesng 4 4 4 4 4 4 3 4 4 4
fidget)
5 Calm (no anger| 4 4 3 3 5 3 4 4 5 4
outbursts)
6 Selfconfidence | 4 5 3 4 5 3 4 4 5 5
7 Selfimage 4 5 4 4 5 4 4 4 5 5
Sum 27 | 28 | 27 | 28 | 27 | 25 | 27 | 30 | 31 | 28

Average Score | 39| 4 | 39| 4 | 37| 36|39 |43| 44| 44

Table 14 is showing SaulOs progress on attaining his therapeutic objectives from the
parents® perspective from th& $@ssion to the 30session. The average score of

4.4 that Saul had at the end of oul’ 5@ssion was maintad till the end of the 20

session with changes in between. As it can be seen from the table, SaulOs behaviour
is dynamic. He is showing progress as well as difficulties. The general tendency is

one of continuing improvement and maintenance of gains anaemtum.



Table 15

Summary of Saul®s Progress on Attaining his Therapeutic Objectives:
(from session 21 till session 30)

# Weeks / 21 | 22 | 23| 24| 25| 26| 27| 28| 29| 30
Therapeutic
Objectives

1 Organisation | 4

4 4 4
2 Concentration | 4 4 4 4 4 4 4 4 4 4
3 Focused (not | 4 | 4 4 | 4

distracted)
4 Relaxed (does| 4 | 4 4 | 4 4 4 3 4 4 4
not fidget)
5 Calm (noanger 4 | 4 4 | 4 5 5 4 4 5 5
outbursts)
6 | Selfconfidence| 4 | 4 5 5 5 5 4 4 5 5
7 Selfimage 4 | 4 5 4 5 5 4 4 5 5
Sum 28 128129283231 27|31 31|31
Average score| 4 4 (41| 4 (46|44 39|44 44|44

Table 15 is showing Saul®s progress from tfes@dsion to the 80sessdn of his
therapy programme. From session 25 and onward Saul kept the average score of

4.4, an indication that the changes made in his repertoire of skills were sustainable.
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Table 16

Saul®s ADHD ingntory: before therapy started and after 30 sessions:

Scores Scores

ADHD Symptoms before after 30
treatment | sessions

1. Capable of concentrating for 5 minutes| 15 minutes
2. Easily distracted 8 4
3. Difficulties listening to verbal instructions 5 3
4. Difficulties in learning new games and new skills 1 1
5. Does not know how to listen 8 3
6. Difficulties in sitting quietly in one place for mo| 5 minutes| 15 minutes

than

7. Difficulties in communication skills

8. Impulsive

9. Getdhored easily

10. Difficulties in following verbal instruction

11. Difficulties in organising work or the room

12. Delays doing things need to be done

13. Difficulties in starting things

14. Starts doing things but does not finish

15. Does not finish homework

16. Inconsistent appearance

17. Tends to be diverted

18. Difficulties in self image

19. Difficulties in keeping friends

20. Avoiding group activities or sporting events

21. Gets angry easily

22. Has difficulties falling asleep

23. Has difficulties waking up

24. Often tired

25. Mood swings

26. Difficulties in planning activities

27. Gets hurt easily

28. Gets frustrated easily

HOJ@O)CDOOOJOJOJH\I\I\IOOCDCD@@@'S@U‘I#
RPIWIWWINIFRPWWOoO P OIWWNIOWOIOO|WW(W|F

29. Often has behavioural ptelns in school

Table 16 is showing SaulOs ADHD inventory, before therapy started and after 30
sessions. The table shows that Saul improved on all his therapeutic objectives and
overcame his difficulties. An example for a dramatic improvement céoube in
SaulOs improved ability to follow verbal instructions. During Intake Saul had rated

his difficulty in following verbal instructions at a high of 10 while at the end, after
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30 sessions of THR he rated his Odifficulties in following verbal instn@at a low

of 3.

Table 17

SaulOs self esteem score before (B) THR sessions and after (A) 30 session:

This child | am lamlike | lama | am not I am
definitely him/her | bit like so much | definitely not
like him/her | like him like
him/him him/her
1 |lIs nice A B
2 | Participates a lot in school B and A
3 | Wants to be appreciated as| B andA
good student
4 | Knows a lot on different subjecf B and A
5 | Loved by his/her classmates A B
6 | It is important for him to receiv] B and A
good grades
7 | Is talented in studding A B
8 | Has good ideas B and A
9 | Makes sure that he/she isnotli B andA
for class
10 | You can learn a lot from him/hel B and A
11 | When he speaks, othehildren Band A
listen to him/her
12 | His/her classmates like to pld A B
with him/her
13 | Is a good student A B
14 | Is shy to ask when he/she dd B A
not understand
15 | It is very pleasant to be with th A B
child
16 | Knows how to prpare a topi¢ BandA
and to tell about it in class
17 | Knows how to express himself A B
18 | Has many friends A B
19 | Has a great influence on his/h A B
classmates
20 | His/her ideas are accepted A B
his/her friends
21 | Is a good student B and A
22 | It is beneficial to study with hin A B
for exams
23 | His/her classmates do wh A B
he/she tells them
24 | Is very smart B and A
25 | Makes friends easily A B
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Table 17 is showing SaulOs evaluatitis sélfesteem before therapy and after 30
sessions of THR. The table is showing that Saul is evaluating himself higher at the

end of 30 sessions of THR.

4.4.1.3 TerryOs Case Study:

Terry was diagnosed with ADHD and with a Learning Disorder by héiaprecian
and was recommended for Therapeutic Horseback Riding. Terry came for her first

Intake session a month after she turned 9 years old.

Terry was the second child in the family. She had an older sister aged 12 and a
younger brother, 5 years old. &tvas in third grade. She was born in th8 week

of pregnancy in a natural childbirth procedure requiring no interventions. She
weighed 2.3 kg at birth. A baby sister was born to the family 5 weeks after we

started horseback riding therapy.

Terry came dr Intake with her father who reported that she has difficulties in
listening, in concentrating and has anger outbursts when things donOt go her way.
According to the father TerryOs older sister has similar symptoms. In addition, he
showed me TerryOs pediEanOs report, which stated that Terry has difficulties in
learning, in reading and writing and in understanding what she reads. She also
found it difficult to sit in class and to listen to what the teacher is saying. She is
distracted easily, losingitigs from her school bag and she forgets to do what she

was told. Terry is impulsive and hyperactive.

Upon arriving at the horse farm Terry and her father were introduced to the

therapeutic programme and were invited to join the study group. The research
procedure was explained to them in detail and once Terry and her father showed a
clear grasp of the research procedure and the ethical constraints under which the

THR sessions were being delivered, consent was solicited and obtained.

Terry was very shy durg our first meeting and whenever | asked her a question
she looked at her father for an answer. The father commented that at home she is

not shy at all and she yells, cries and screams to get her point across. The father
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mentioned a few times that Tet@ears what we say to her, but she does not listen
to what we tell her@Appendix H.4, Research Diary, May"12012, p. 317).

Planning TerryOs First Set of Sessions:

Following Intake and based on the therapeutic goals that were prioritised by both
father and child (Table 22, p. 168), and later confirmed by data collected from
TerryOs teacher (Table 18, p. 164 and Appendix Q, p. 340), | proposed that we start
therapy with Oa unit of workO on the difficulties that received the score of 10 on a
Likert Scale fom 1 to 10, with 10 being Ohaving the most difficultyO (Table 22).

The THR objectives chosen werdifficulty in concentration, difficulty with
following verbal instructions, difficulty in completing homework and other
chores, difficulty in keeping in focus, very sensitive and gets hurt easilyOther
therapeutic objectives in the order of their perceived importance based on the data

collected with the ADHD questionnaire, were:

The score of 9 was given to difficultiesimpulsive and does not think about tle
conseqguences of her actions, gets bored easihyddifficulty in organising her
work or her room.

The score of 8 was given éasily distracted,missing listening skills,andgets
frustrated easily.

The score of 7 was given tteQs to get distracted ad stops what she is doingO,
has a low and negatiselfimage, andhasdifficulties in making and keeping
friends.

The score of 6 was given baving extreme mood swingsfrom feeling good to

feeling bad and vice versa.
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Table 18 N
The Comparative MappinqNOf TerryOs ThNerapeutic Objectives
From the TeacherOs and FatherOs Perspectives

ADHD Teacher Mother
Symptoms and Father
Organisation 4 1*
Concentration 4 2
Focused (not 3 2
distrected)

Relaxed (does 3 2
not fidget)

Calm (no anger 4 3
outbursts)

Self-confidence 4 3
Selfimage 4 4
Sum 26 17
Average score 3.7 2.4

Table 18 is showinghe comparative mapping of TerryOs therapeutic objectives
from the teacherOs ana tharentsO perspective. On organisation the parents gave
the score of 1, while the teacher gave the score of 4. | verified the difference with
the parents and was told that Terry is not organised at home. She does not keep her
room neat. They also statduht Terry is sharing a room with her older sister and
they both do not keep the room neat and that they blame each other for the mess in

the room. The teacher reported that Terry was well organised in class.
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Table 19

Summary of TerryOs first 10 sessions Progress by Her Therapeutic Objectives:

Weeks/
Therapeutic
Objectives 1 21314151617 )18]9]10
1 | Organization 1 3133|1455 (|4]|5]5
2 | Concentration | 2 3 3 3 34| 4 3 51| 4

Focused (not
3 distracted) 2141413131313 ]|13]|3]3
Relaxed (does
4] notfidget) (2 |4 |4 |4 | 5|4 |4 |3 |4]4
Calm (no
anger
5| outbursts) 3133|3533 ]|3(5]3

(@)}
(OV]
(OV]
W
N
1N
N
Ul
N
Ul
(8]

Self-confidence
Self-image 4 | 4144|4454 |4]4

Sum 17 (24 [24 24 28 27 [29 24 [ 31 ] 28
Average Score [2.4[3.413.4[3.4[ 4 [3.9[4.1[3.4([44] 4

Table 19 is showingerryOs progress during the first ten sessions of THR. Terry

~N

scored an average of 4 on her therapeutic objectives after ten THRise$hi®

starting average was 2.7.
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N Table 20:
Summary of TerryOs Progress on Attaining Therapeutic Objectives:
(During the period between thé"kkssion and the $Gessin)

Weeks/
Therapeutic
# Objectives 11 121131141151 16 117118} 19]20
1 | Organization 5 5|5 5 5 5 5 5 515
2 | Concentration | 4 4 5 5 4 5 5 5 5 5
Focused (not
3 distracted) 4 | 5|54 |14 |5|5|5]|5]5
Relaxed (does
4 not fidget) 4 | 4 |1 4|4 |14 |4 |4 |4 )|4]4
Calm (no
anger
5 outbursts) 3 3|3 3 (4444 ||5]5
6 |Self-confidence| 5 | 5 | 5| 5|5 | 55| 5|5 ]5
7 Self-image 4 | 5155|555 |5]|5]5
Sum F29 F31 F32 F31 F31 F33 F33 F33 F34 F34
Average Score (4.1 [4.414.6[4.4[4.4[4.7[4.7[4.7[4.9[4.9

Table 20 is showing TerryOs progress on attaining her therapeutic objectives from

the parents® perspective during the period beginning with"treedgion and

ending with the 20session. The average score of 4 that Terry had at the end of her
10" session went up to an average score of 4.9 at the end of'tsesXion. As it

can be seen from the table, TerryOs behaviour continued to improve as she moved

toward attaining her therapeutic objectives.



Table 21

Summary of TerryOs Progress Attaining Therapeutic Objectives:
Diring session 21 till session'30

Weeks/
Therapeutic
# Objectives 21 122123 12413512627 ]128]29]30
1 | Organization 5 5|5 5 5[4 |5 5 515
2 | Concentration | 5 5 5 4 4 4 5 5 5 5
Focused (not
3 distracted) 5 514|414 | 4|4 |4 ]|5]5
Relaxed (does
4 not fidget) 4 | 4144|4434 ]|4]5
Calm (no
anger
5 outbursts) 515|514 ||5|5(5|5(|5]5
6 |Self-confidence| 5 | 5 | 5| 5|5 | 55| 5|5 ]5
7 Self-image 5155|5555 |5(|5]5
Sum F34 F34 F33 F31 F32 F31 F32 F33 F34 F35
Average Score [4.914.914.7[4.4[4.6[4.4[4.6[4.7[49][ 5

Table 21 is showing TerryOs progress during the period startingessibrs 21 and
ending with session 30TerryOs average score increased from 4.9 to 5. While her
evaluations fluctuated during this set of ten sessions, the general trend shows

continuing progress and an ability to sustain her gains.
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Table 22: TerryOs ADHD inventory: before therapy started and after 30

sessions

Scores Scores
ADHD Symptoms before after 30

treatment | sessions

1. Capable of concentrating for 15 minutes| 20 minutes

2. Easily distracted 10

3. Difficulties listening to verbal instructis 10

4. Difficulties in learning new games and new skills 1

5. Does not know how to listen 8

6. Difficulties in sitting quietly in one place for more | 15 minutes| 20 minutes

than

7. Difficulties in communication skills

8. Impulsive

9. Gets bhored easily

10. Difficulties in following verbal instruction

11. Difficulties in organising work or the room

12. Delays doing things need to be done

13. Difficulties in starting things

14. Starts doing things but doest finish

15. Does not finish homework

16. Inconsistent appearance

17. Tends to be diverted

18. Difficulties in self image

19. Difficulties in keeping friends

20. Avoiding group activities or sporting events

21. Gets agry easily

22. Has difficulties falling asleep

23. Has difficulties waking up

24. Often tired

25. Mood swings

26. Difficulties in planning activities

27. Gets hurt easily

28. Gets frustrated easily

[ YN [
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29. Often has bwavioural problems in school

Table 22is showing TerryOs ADHD inventory, before therapy started and after 30

sessions. The table shows that Terry improved in all her difficulties.



Table 23: TerryOs self esteem score before (B) THR sessions artérafA) 30
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session:
This child | am lamlike | lama | am not | am
definitely him/her | bit like so much | definitely
like him/her | like him not like
him/him him/her

1 |Isnice A B
2 | Participates a lot in school A B
3 | Wants to be appreciated as A B

good student
4 | Knows a lot on different subject A B
5 | Loved by his/her classmates A and B B
6 | It is important for him to receivi B and A

good grades
7 | Is talented in studding A B
8 | Has good ideas A B
9 | Makes sure that he/sl®not late A B

for class
10 | You can learn a lot from him/heg B and A
11 | When he speaks, other childrf BandA

listen to him/her
12 | His/her classmates like to pla BandA

with him/her
13 | Is a good student A B
14 | Is shy to ask whe he/she doe] BandA

not understand
15 | It is very pleasant to be with thh B and A

child
16 | Knows how to prepare a top Band A

and to tell about it in class
17 | Knows how to express himself A B
18 | Has many friends B and A
19 | Has agreat influence on his/h¢ B and A

classmates
20 | His/her ideas are accepted A B

his/her friends
21 | Is a good student A B
22 | It is beneficial to study with hin A B

for exams
23 | His/her classmates do wh BandA

he/she tells them
24 | Is very smart A B
25 | Makes friends easily A B
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Table 23 is showing TerryOs evaluation of her owastselfn before therapy and
after 30 sessions. The table is showing that Terry is evaluating herself higher at the

end of 30 sessions than she did during her Intake.

The themes that emerged from The ParentsO Weekly Reports and the childrenOs
Weekly Successes Report and the TeacherOs Report were: Ofacilitating new skillsO,

Ofacilitating tranef of the new skillsO and Oamplification of new skillsO
Table 24

Frequency of Improvement Reports

Organization | Concentration | Focus Relaxed | Calm
Hillary’s 25 times 20 times 20 times | 14 times | 29 times
reports
Saul’s 15 times 25 times 26 times | 29 times | 29 times
reports
Terry’s 43 times 25 times 17 times | 11 times | 10 times
reports

Table No. 24 shows the frequency with which parents, teachers, child and the THRP
(see Research Diary) reported an improvement in one of the five thecapeuti
objectives. For instance in HillaryOs reports, improvement in organisational skills
was reported 25 times and improvement in concentration skills was reported 20
times. Improvement in focus skills was reported 20 times, improvement in relaxation
skills was reported 14 times and improvement in being calm and having no anger
outbursts was reported 29 times. This phenomenon repeated itself in SaulOs reports
and in TerryOs reports. In all three cases there is evidence of progress. Data was
collected from pams, teachers, children and from my diary. The fact that the
improvements in these therapeutic objectives were mentioned repeatedly shows the
importance that the participants in this research assigned to these therapeutic
objectives. Internal validity wasfound to be high. Within each case | cross
referenced the data collected from parents, teachers, clients and my diary and found
that internal validity was very high. Additional evidence of high internal validity was
found by cross checking between ca@ggpendix I, pp. 324329).
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4.5 Stage 6: Expert Validation of the Manual

During Stage 6 experts were chosen to review the findings and conclusions obtained
during Stage 5. Three expert THRPs were chosen. All three experts were
experienced women managerk astablished practices. One of the experts, OLO,
manages a large programme in Belgium. The second expert, OAO, has experience
with THR programmes overseas (USA, United Kingdom, New Zealand, Hong
Kong, Taiwan, Japan, Spain and Russia) where she regutertiucts on the job

training master clinics and manages a large programme in Israel. The third expert,
OLoO, has managed both THR programmes and training programmes for THRPs in
Israel and has recently joined a panel of THR experts working with the Israeli
Ministry of Sport and Culture on shaping THR national policy.

All the communications with the chosen experts were in English.

The following findings and conclusions were presented to the chosen Equine

Assisted Therapy experts for validation:

1. TherapeutidHorseback Riding (THR) is a form of Equine Assisted Therapy. Its
most important feature is that it is therapy and not a recreational activity.

THRP, parents, child and teachers should be fully aware of that fact.

2. A therapeutic alliance between THRP, pasenhild and teachers is most

important for the success of the therapy.

3. The main engine of the therapeutic process is the formulation of a common

therapeutic vision and therapeutic objectives.

4. Part of the therapeutic process requires followipghe clientOs moving

towards and achieving his therapeutic objectives.

5. The effectiveness of THR is enhanced by the use of reinforcement and

exclusionof aversive control.

6. By facilitating reflection on the childOs successes, THRP demonstrate the

relevancy of skills learned during the therapy sessions.
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7. Learning from successes contributes to the growth and development of the
child.

8. The transfer of skills learned during THR sessions to the school and the home

are indices of THR effectivengs

9. The amplification of successes is a learning motivator.

Experts were asked to indicate the degree of agreement they feel best describes their
experience in the field, using a scale of 1 to 5 and to provide narrative examples
from their own pratice to support their evaluation of the studyOs findings and
conclusions.

1- Ol donOt agree with the statementO,

2 - Ol slightly agreeO,

3 - Oin some instances | agree and in some | donOtO,

4 - Ol mostly agreeOQ,

5 - Ol fully agreeO.

Table 25: Experts Evaluation of Findings and Conclusion

Question Expert L. Expert A. Expert Lo. Average
# (From Belgium) | (From Israel) | (From Israel) score
1 5 5 4 I"# 1
2 5 5 5 Il
3 5 3 5 I"#]1
4 5 5 5 I
5 5 5 4 I"#]1
6 5 5 3 I"#]1
7 4 5 4 I"#]1
8 5 5 5 I
9 5 5 3 I"#]1
Average "#$!
Score
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Table 25 shows that all three experts supported the findings and conclusions of the
study at an average level of support averaging 4.62 (Ol fully agree®) and based that

agreement on their experience with equissisted therapy.

The narrative answers that the three experts gave further support the studyOs
findings by bringing examples illustrating the degree of support they gave the

findings and conclusions of the study.

For example the KTR modelOs therapedtology was validated by all. OLO wrote

the following:

It is important that the client is fully aware of the fact that it is about

a therapeutic intervention as a purpose to help the client in his

process. During intake, | always make a clear statemeotitatnat

so | am sure the client understands he does not come to "play” with
the horses, EThe therapeutic intervention with the horses supports
the client in his development, the intervention is one element to reach
the goal the client and therapist havetermined togethefAppendix

R, Q1. p. 345).

OAO who trained both handicapped Olympic riders and riders with special needs
feels that Equine Assisted Therapy can be both a recreational activity and/or a

therapeutic treatment:

Equine Assisted Therapy cdre considered both recreational and
therapeutic as it treats the mind, body and soul (definition of
recreation Oxford dictionary, mental and spiritual consolation)...
For example: My daughter had some serious problems of control
with anxieties at the ag of 8 she was wetting her bed each night.
After participating in the therapeutic riding program she no longer
wets her bedAppendix R, Q1, p. 347).

OAOs opinion is reinforced by OLoO who felt that:

E. THR is aimed at improving the quality of life ofesjal riders.
The recreational activity part works as a strategy to fulfill aims and
goals(Appendix R, Q1, p. 350).

With regard to the KTR modelOs imperative that THRPs work at creating a strategic
therapeutic alliance between THRP, child, parents amthees OLoO stated
unequivocallyONo doubt about itGAppendix R, Q2, p. 350) while OAO explained
that THR:
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Ecan only be successful in all environments if it includes all the
above persons. 40% of the cure comes from the person, family
backing, andnotivation(Appendix R, Q2, p. 348).

OLO fully supported this finding with evidence from therapy conducted with children
from a childrenOs shelter:

E it is indeed important that there is alliance and understanding
between the various persons connedtethe client. ...I work a lot
with teenagers who stay temporarily in a shelter. Communication
between the various parties involved is important to work together,
so that the energy of each therapeutic intervention can improve
succesgAppendix R, Q2, p345).

With regard to the need to formulate a Ocommon vision® and Otherapeutic objectivesO
OLO felt that in her experience:

Definitely! With every client, | discuss the possibilities, priorities to
choose and in the end, we set a goal the client wardaohr Every
session we work on it and sometimes discuss if we have to adjust the
goal or maintainlAppendix R, Q3, p. 345).

OAOQ agreed with this feature of the KTR mOdélere must be a common vision
and objectives@Appendix R, Q3, p. 348) but mentiontite important rolelayed

by the horse and the skill needed to leverage the properties of the horse in order to
facilitate the therapeutic process. OLoO fully agreed with the importance of
formulating a common therapeutic vision and the derivative pleetec objectives

by choosing the statemedt fully agree@ppendix R. Q3, p. 350).

OLoO also indicated that sbé fully agree@\ppendix, R. Q4, p. 350) with the
finding that follow up is necessary both for achieving therapeutic objectives and for
the gains made by the client toward achieving his therapeutic objectives. OAO felt
that OWithout follow up the therapy is left open endgiipendix R, Q4, p. 348)

and OLO pointed out the benefits of following up on gains:

Indeed! In the beginning of a s&®n, | question the client about
things that happened in between 2 sessions so the client is getting
insight whether he is able to integrate the skills in everyday life
(Appendix R, Q4, p. 346).
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The KTR modelOs total reliance on reinforcement for tagirsty of skills and for
supporting learning processes and itOs recommendation that aversive control be
excluded from the repertoire of THRPs, parents and teachers finds unequivocal
support in OLOsO practice:

Positive comment, naming and repeating qualidesl strengths of
the client is important to improve the self. | never use aversive
control. | notice that in talking to the client in a positive way, it helps
them to believe in themselves. Nambally signs tell me that the
client integrates the positvcommenfAppendix R, Q5, p.346).

OAO brings her own experiences as a practitioner to bear on the subject:

Only positive reinforcement works. Example: A child was in a riding
therapy session when her instructor shouted to her that her horse
was stupid- she took this personally, left the session crying and
never came back to EAA/T agdippendix R, Q5, p. 348).

OLoO took a somewhat guarded position on the subject and felt B&tnsbstly
agree(Appendix R. Q5, p. 350) with the need to use onlyfeegements when
teaching and shaping skills. The KTR model encourages THRPs to facilitate
reflection on the childOs successes as a means to demonstrate to the child the
relevancy of the skills learned during THR in other learning environments such as
the rome and school. When the child considers the skills learned during THR to be
relevant to his ability to meet the challenges facing him in school and at home he is
more likely to learn them and use them when challenged. OLO fully supports this
position anccomments as follows:

During sessions, | always emphasise the success and relate this
success to every day life so the client can understand it is about
using the same skill in another situation. Even small children can
understand that easily when explairiadh language adapted to their
age(Appendix R, Q6, p. 346).

OAOQ strongly supported this point of view and emphasised thaDisk&ongly
agreeQvhile choosing to enlarge on the importance of the practice of reflection to
the therapyOs effectivenessl grogress and to the development of the THRP
himself:

This is extremely important. Reflection requires the practitioner to
write down what happened, what was observed, where were the high
points and what did the person respond to. Any therappubicess
requires a practitioner to be able to review their therapeutic sessions
its achievements or neacchievements in order to build future goals.
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Reflection allows a practitioner to continue from week to week
(Appendix R, Q6, p. 348).

On this point Qa0 felt that her experience as a THRP can only partially support this
finding and chose to comment thf@in some instances | agree and in some | donOtO
(Appendix R, Q6, p.350).

One of the main features of the KTR model is its reliance on the princgil¢htin

most significant learning occurs when learning from successes. This principle was
supported by the studyOs findings. To validate this point the THR experts were
asked to evaluate the contribution of Olearning from successesO to the growth and
develpment of the child in THR. OLoO supported this finding and enlarged on it
providing an argument for the need to prepare the child for situations were
successes are not abundant:

Yes but at a certain point some need to face challenges with no
immediate suass in order to learn assiduity, tenacity, capacity to
solve problems and learn to deal with learning prodédgspendix R,
Q7, p. 351).

OAO endorsed this feature of the KTR m8tel felt that it was:

Extremely important motivatienraised seHesteem, seifontrol,
empowerment, organizational skills and moré&ppendix R, Q7, p.
349).

OLO further supported this position but not without stressing that at times clients
need to beallowed to become frustrated, discover the feeling and cope with it.
Staying with the feeling allows the child to learn how to cope with it and become
successful. OLO brought the following evidence to bear:

Success is important, indeed. Sometimes it @dgm let grow
frustration. In these situations, the therapist has to be very alert so
that the frustration and negative experience can be transformed into
a positive experience. Example: A teenager (13 year) had difficulties
to express her feelings. Dugnthe therapeutic session with the
horses, she was not successful during the exercise. | chose not to
support her verbally, but let her go into frustration. She started to
cry. We discussed what happened, and she was prepared to share a
secret with one afhe horses. She and the horse shared an intimate
moment. After that, she started herself exercising again. | didn't ask
nothing. In the end of that session, she was successful. She learned a
lot from the fact she was not successful in the first plgggpendix

R, Q7, p. 346).
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According to the KTR model the transfer of skills learned during THR sessions to
the school and the home learning environments needs to be facilitated by the THRP
and is an indication of THR effectiveness. Based on her experiencd MRhOLO
formulated the following answer:

| have the impression that children learn a lot from working with

horses. It is easier for them to learn new skills in interaction with the

horses, and then transfer it to everyday life. EA mother told me that

her son was getting more confident after the sessions with horses. He

was more assertive at school and emotionally; he was feeling better

as well at home as in schq@ppendix R, Q8, p.346).
OAO strongly supports the position that skills learned during THR are relevant to the
world outside the riding arena and are transferable:

When a child learns under the guidance of a THR practitioner to
negotiate with a horse in orde¢o achieve a riding goal, they have
been taught a transferable skill that can be used back at home or in
any other environmenfAppendix R, Q8, p. 349).
OLoO fully supported the findings by indicating@hduilly agree@ppendix R, Q8,
p. 351).
One of the key therapy skills that a THRP needs to learn is how to amplify
successes so that the learning process will be most effective and the growth and
development processes can be Oboosted® during the THR sessions. Based on her
experience OLoO felt thapéification was an important skill that can be used most
of the time as long as the THRP does not forget that:

most of the time. Still some kids need to feel objectivity in order to
trust the instructor. Amplifications of success may work in both ways
(Appendix R, Q9, p. 351).

OAOQ took a broader view of this skill. From her experience groups have the ability to
amplify successes. When a child:

Eis given the opportunity to recognise that their effort had a positive
effect not only on his or her riding aityl, but also on the group and

the practitioner he or she become empowered, motivated and have a
desire to return the following week to continue their sweet success
(Appendix R, Q9, p. 349).

OLO supported the need for the amplification of successesghlighted the

contribution Ofeeling successful® makes to the clientOs self esteem:
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Indeed! It is very important to emphasise every success the client
makes. | also often repeat the successes the client has made so the
client can integrate the wonderfuédling the success creates. It
increases the feeling of s@éteen{Appendix R, Q9, p. 347).

Summary
This chapter examined the research data using content analysis to identify common

themes and categories. First the pilot data collected by interviewsbaedvations,

was examined showing that most parents reported no change in their childOs
behaviour at home and in school as a result of therapeutic-tckeriding
sessions. In addition, THRPs did not pay attention to the need to transfer skills
learnedduring the THR sessions to other environments. The results of the pilot
research informed the design of the THR Manual and of the Knowing Therapeutic
Riding model (KTR model), which was applied in three cases. An emphasis was put
on transferring skills @ned during THR sessions to the school and home.
Celebrating success and the amplification of successes were also important features
of the THR programme. The results of the study showed that skills and strategies
learned during THR were successfully sterred in all cases and that the children
challenged by ADHD that engaged with the THR programme that followed the

KTR model achieved their therapeutic objectives.

The next chapter answers the research questions. Five research questions were
asked. Thdirst two questions focused on the first stage of the research, the pilot
study. The last three questions relate to the multiple case study research conducted
in Stage 4 and the application of the KTR model, the Knowing Therapeutic Riding

model.



Chapter 5

Discussion
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5.0 Introduction - The Critical Discussion of Findings

This chapter presents a critical discussion of the findings focused on answers to the
research questions and the evaluation of the external validity of these findings. Five
research questions were asked: How do parents of children challenged by ADHD
perceive the horseback riding therapy practice? How do Therapeutic Horseback
Riding Practitioners (THRPS) perceive the horseback riding therapy? How can the
THRPs facilitate thedarning of new skills that the client needs, in order to cope
more effectively with his/her therapeutic objectives? How can the THRP facilitate
the transfer of learning gains during the studentOs participation in the THR
programme to other learning enviroants? And what can THRRIo to amplify

learning?

Each of the above research questions receivecrswer, based on thdata
collected. The data was reduced imategories and subcategories that | found
regarding the question (Shkedi, 2007; McLeod, 20D1Ying the critical discussion

of the findings | compared my findings to the finding of other researchers while
emphasising the differences between my research, and the research of these
researchers and theoreticians, differences in culture, differenttesresearch tools

used and differences in the age of participants. In addition | conducted an evaluation
of the external validity of the findings (Sabar Béehushua, 2001), as outlined in

the methodology chapter. Where the external validity of thairfgs warranted it,
conclusions and recommendations were formulated. At the end of the chapter | have
made a series of methodological recommendations and discussed the limitations of

my study.

This study evaluated the outcome and the effectiveness ofwatherapeutic
approach for children aged®12 diagnosed with Attention Deficit Hyperactive
Disorder (ADHD), the Knowing Therapeutic Riding (KTRhodel The new
therapeutic approach was developed on the basis of the results of a pilot study
conducted by m on four different therapeutic horseback riding schools and on the
basis of my own experience and practice as a therapist and THR practitioner, which
| integrated reflectively. The KTR model was published in the form of a manual for
THR practitionerslt is a model for Therapeutic HorsebaRiding (THR). During

the research the KTR adel was applied irone THR programme, ithree cases
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The cases were labelétillary, Saul and Terrjor conveniencendwereevaluated
to determine theffectivenes®f the KTR therapy modelThe names assigned to the

cases were fictitious to protect the participantOs privacy.

The overall research design wasigstageaction research with a multiple case

study design imbedded in stageDRata was collected during the In&alSession,

which was the first meeting between the parent(s), the child and myself. In addition
data was collected from the ParentsO Weekly Report, the ChildOs Success Lists, the
TeacherOs Periodic Reports and the Researcher Diary. Data was also éwllacted
documents produced by the childrenOs schools and by their parents. Data analysis
was conducted using tlententanalysis method, which uses categorisation as a

means to reduce the data into clusters of meaning (Shkedi, 2004).

The Themes that emedjefrom the ParentsO Weekly Reports, the ChildrenOs
Weekly Successes Report and the TeacherOs Report were: Othe support of new

skillsO, Ofacilitatirthe transfer of the new skillsO, Oamplification and celebration of

successD.
Figure 5
The KTR (Knowing Therapeutic Riding) Model
THR according to
the KTR model
il
|
The support of Amplification of
new skills Facilitating transfer new skills
-
.
Organization, The home and
concentration, school learning Celebrating
relaxtion, focus, environments success

calmness - g
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Figure 5 provides a graphic representation of THR conducted according to the KTR
model. The KTR model stressed the facilitation of new skills, the facilitation of the
transfer of skills learned in the arena to other leareimgronments, such as the

school and the home and the amplification of the valence of newly learned skills.

The next section will discuss the answers to the research questions that were asked.
The answers to the first two questions in this section wesedban thedata

collected during theilot study.

Answers to the Pilot Research Questions

5.1 How do parents of children challenged by ADHD perceive the practice of

horseback riding therapy and its effectiveness?

During the pilot study, wich was the first stage of the research, interviews were
conducted wittparents of children challenged by ADHD and who had enrolled their
children in therapeutic horseback ridingrogrammes The interviews were
conducted on four different horse farms, whimlovided Therapeutic Horseback
Riding (THR) programmes. The results of these interviews drew a picture that
represented how these parents perceived the horsglak therapy practice and

its effectiveness. The parentsO perception was divided intostliveategories: the
child at the farm, the child at home and the child in scHeaglge 3).

Ten parents were interviewed (Appendix A, pp. -27B). All the interviewed
parents reported that their children liked to come to the farm and loved to ride. The
data showed that the children came to the farm to learn how to ride and did not
regard the riding session as therapy. The parents were not involved in the process of
therapy and the children did not participate in the Intake session (the first meeting

between the parents and the THRP).

Parents were asked to tell the story of their experience with their children on the
farm, at home and in school. Their perception of their children was highly
compatmentalised by the context in which the child operated aod they

experienced them within that context. The parents perceived their childrenOs
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behaviour on the farm differently than the childrenOs behaviour at home or in
school. On the farm all the parents saw the child as being organised, they perceived
him/heras being calm, in focus and in control, able to concentrate and keep his/her
concentration for extended periods of time (about 30 minutes) during the complex
tasks he/she is asked to perform while riding the horse. According to the parent the
child listered to the THRPOs instructions and did what he/she was told to do. The
child felt good about himself/herself and was proud of his/her ability to control the
horse (Appendix A, pp. 27273).

The parents perceived their child at home and in school as eedfftéild, from the

one they saw on the farm. At home and in school the child is Othe one who has
ADHDO, who is disorganised, not in focus, easily distracted, having difficulties in
concentrating, cannot sit for more than five or ten minutes quietleisaime place.

The child did not listen to and did not follow instructions when the parents asked
him to perform a task. The child tended to fight with his or her siblings. Anger
outbursts were very common in the life of these children. These childrerehad v
few friends if any. Researchers like Yisarin (2002), Barkely (2009b),
Greenspan and Greenspan (2009) supported these findingsl@edthat the child
diagnosed with ADHD, does not have any friends and will experience great

difficulties in makingfriends andn keeping them.

Parents reported that their children had disciplinary problems and difficulty
accepting authority figures (Appendix AJhe child tended to fight with members
of his peer group in school. In addition parents reported thiatcthédren are often

asked to leave the classroom as punishment for their unruly behaviour.

The parents | interviewed in this pilot research, related to the activities at the farm,
as recreation activities. Their children came to learn how to ride a@mavtoa good

time.

Only one parentout of the ten interviewedeported noticing some behavioural
changes at home and in school following Therapeutic Horseback Riding (THR)
sessions (RonenQOs fatherOs interview, Appendix A, p. 273). The rest of the parents
nine parents out of temeported that they did not see any changes at home and in

school in their childrenOs behaviour following the therapeutic horseifiol
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sessions. This finding contrasted with the findings that during THR sessions, in the

riding arena, the child behaved differently.

Transfer of skills learned on the horse farm during THR sessions did not occur.
Transfer of the new skills was not facilitated by the THRPs. In order for transfer to
take place, from the riding arena to different ismvments outside the riding
therapy arena, like the home or the school, it is necessary to activate the newly
learned knowledge in the new environméRerkins and Salomon, 1988, 1992,
Gelman and Lucariello, 2002; Bransford et al., 2000; Singley and sarlet989)

In their interviews parents provided no evidence that the new knowledge was
activated at home or in school. Transfer did not happen spontaneously. This
conclusion was supported by the findings of Perkins and Salomon who stated that
OTransfer des not take care of itself®erkins and Salomon, 1988, p.23) (see

Literature Review, p. 61).

Research conducted by Basile (1997) and by Hosser (2012) on therapeutic
horseback riding and children with ADHBhowed no significant changes in the
pretest/psttest scores. These findings indicated that there was no transfer of skills
from the riding arena to the outside worldhe findings of the above mentioned two
research papers were supported by the findings of my pilot study, indicating that the

externalvalidity of the findings was high.

The learning environment in the arena on the farms where | conducted my
observations and interviewed the therapeutic horsekduolg practitioners were
characterised by a combination of pleasant moments and attemptseratve
control. The observations that | conducted during THR sessions showed that the
THRPs were at times screaming at the children in therapy and they were critical of
the child, telling him that he was not paying attention or was not listening
(Appendk C, pp. 274276). The ability of the practitioner to be a reinforcing agent
was likely to be diminished by this use of aversive control technique (Bandura,
2011; Skinner, 2011).
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5.2 How do Therapeutic HorsebackRiding Practitioners (THRPsS) perceive

horseback riding therapy?

The findings in this category (Figure 2, p. 127) were divided into three
subcategories: Otherapeutic skills and objectivesO, Otherapeutic processO principlesO

and Othe participants in the process of THRO.

The findings show that Hrapeutic HorsebacRiding Practitioners (THRPs) did

not demonstrate an understanding of therapeutic objectives. THRPs did talk about
therapeutic objectives, but in fact all therapeutic horseback riding practitioners that |
interviewed identified therapdatobjectives as stages in the acquisition of riding
skills. The THRPs worked on teaching riding, believing that through the childOs
riding on the horse and having a good time, the child will Oautomatically® become
empowered and will gain setbnfidenceas stated very clearly in SamOs interview:
OThe goal of therapeutic horseback riding is to empower the child. This is the
essence@Appendix D, Q1, p. 2797 When asked how the empowerment process
was achieved, the answer w@by teaching the rider ridingkiisO (Appendix D,

Q1, p. 277). Empowerment, developing smihfidence and having a good time
were the major objectives of THR according tbe THRPs interviewed
Practitioners were not aware of the importance of the transfer of skills clients
acquired dring THR sessions to other environments, like the home and the school.
Practitioners did naiention transfeduring the interviews they participated and

did notwork with the parents or with the teachers in order to help them facilitate the
transferof skills learnedby the childrenin the arena to their homes and to the
schools. Basile (1997) viewed the lack of personal contact with the childrenOs
parents and teachers in her research as having a negative impact on the quality of
her research and shecommended that THRPs have direct communication with the
teachers and parents of their clients. According to Basile (1997) the therapeutic
horseback riding practitioners should explain the objectives of the therapeutic riding
and create a collaborativelaBonship with both parents and teachers. The findings

of my pilot study support BasileOs findings and recommendations and have external

validity.

Parents that | interviewed reported that their children learn how to ride and were

happy to come to the sémss. Howevemostparents(nine out of ten) interviewed
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also reported that no change for the better occurred with their childrenOs behaviour
at home and in school. Apparently, it became clearrtitst parents and children

who engaged with the THR progreme seeking symptomatic improvement
discovered that gains made during THR did not translate into gains on ADHD
therapeutic objectives, nor were they sustainable outside the riding arena, at home
or in school. These findings stand in sharp contrast wittwthrx of Cuyper, De
Ridder and Standheim (2011) who found in their research that therapeutic
horseback riding had a positive effect on 5 children with ADHD in several domains,
the domain of the social role behaviour, the quality of life of the childremoszgl

with ADHD and the motor performance of sieechildren

Therapeutic horseback riding practitioners that | interviewed pointed out that the
relationship between the child, the practitioner and the horse is a very important
principle of the therapeutidding. OA good interaction between the three is the
basis for every therapy,§ated one of the THRPs named Amos (Appendix D, Q2,

p. 281). Practitioners talked about positive interaction, positive environment,
positive feedback and respect, but in faatadfrom the observations conducted
during therapeutic horseback riding sessions showed that THR practitioners shouted
at the children, criticised them and blamed them for not listening to what they tell
them to do. The therapistient relationship is onef the corner stones of an
effective therapy according to the Humanistic Psychology stream (Rogers, 1980;
Yalom, 2002; Green, 2003). When the therapist accepts the clibaths is, with
hisher feelings and thoughts, with empathy and without judgnebianige can take
place (Rogers, 1957; Haugh and Merry, 2006; Lambert, 1992). These conditions
were not present on the farms where interviews and observations were conducted
and according to the interviewed parents, no change did in fact occur. The
triangdation of my findings with those of other researchers showed that these
findings had external validity and therefore conclusions could be drawn and practice

recommendations could be made.

The fact that the pilot findings of this research showed no chamges childrenOs
symptomatic behaviour following therapeutic horseback riding led me to believe
that a link was missingbetween the THR experience and the world beyond the
riding arena, a link that would facilitate the transfer and application of theekbar

skills and strategies acquired by the ADHD client during his therapeutic experience
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to the solution of challenges experienced in the home and in the school learning
environments. These findings led me to the building of the Knowing Therapeutic
Riding nodel (the KTR model), which was the bakis the THR manual and for

the therapy | conducted in my practice

5.3 Critical Analysis of Findings Using KTR Principles and Assumptions

The findings of the pilot study and the critical review of the professiandl
academic literature led me to the following conclusion that became the corner
stones of the KTR model. The KTR model of therapeutic horseback riding is firmly
rooted in the Humanistic Psychology Therapeutic stream (Maslow, 1967, 1998,
Rogers, 1951, 198 Rotter, 1993). The model borrows from the behaviouristic
cognitive techniques of behaviour modification (Wolpe, 1969; Bandura, 1988) and
from the systems therapy model of family therapy (Satir et al., 1991; Prochanska

and Norcross, 2007) a set of thama principles.

The first principle employed is thahe client must play a central rolein the
therapeutic process. The client must be informed that he is participating in therapy
designed to facilitate the actualisation of his strength and skilleipursuit of his
therapeutic vision and therapeutic objectives. Achieving the clientOs therapeutic
vision must be a collaborative effort of the client, the therapeutic horseback riding
professional and the relevant stakeholders such as parents and steddtier
strategy focuses the childOs awareness on the fact that he is in a therapeutic setting
and not coming to the farm just to learn how to ride and to have a good time. THR

is a therapeutic intervention. Rothe et al. (2005) also say this very clearly:

It should be clear to the child that the work is therapy and not
horsemanship trainingRothe et al. 2005, p. 376)

Also Lentini and Knox (2009) state that:

The therapist and the client should have a clear understanding of the
therapeutic goals so thdient does not confuse it with social outing
(Lentini and Knox, 2009, p. 51)
Learning how to ride can be a source of success, and having a good time during the
THR sessions facilitates learning of new skills and strat€Riegers, 1951; Cepeda
and Daveport, 2006; Cooper, Watson and Hoeldamft, 2010).
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During the Intake of Hillary, Saul and Terry, the participant clients in this study,
they were informed that they are going to be engaged in therapy. They were
informed that the therapeutic programmeluiled thirty sessions or mor@ndthat

every session will start with their presentation of a list of successes that they

accumulated during the previous week.
In HillaryOs case:

It was very important for me to make sure that Hillary and her

mother undestood that the meetings with me are for therapy and

that the main goal of the therapy is that Hillary will be able to

transfer the skills that she learns during our sessions to

other environments, the home and the school. | sattlliary that

what we learn during the Therapeutic Horseback Riding sessions

could assist her outside the therapy, in school and at home.

Hillary was excited and  said: Ol need to work on my anger

outburst!O (Appendix F.4, Research Diary, Nov."@011, pp. 298

299).
According to Hillary the most important symptoms that she wanted to work on
were her difficulty in controlling her anger outbursts and her inability to listen to
verbal instructions. During the building of the common therapeusmorviand
objectives, HillaryOs mother contributed what, from her perspectivea wast
pressing problem. HillaryOs mother felt that Hillary needed to be more organised in
her room and in her preparations for school (homework, school bag). Hillary on the
other hand emphasised the control of anger outbursts and listening to verbal
instructions as the main issues to be worked on. These issues wore validated by the
ADHD inventory questionnaire and the Parents Weekly Report. Both issues were

included in the cmmon therapeutic vision and objectives.

In SaulOs case, Saul mentioned that his main issue wadphaple donOt listen to
meO(Research Diary, Appendix G.4, Jan"12012, p. 310). The parents on the

other hand emphasised that:

Saul gets angry anteds to throw tantrums over little things that
upset him. He gets emotional and they cannot seem to control him
when he is in that state. The parents reported to me that they feel
very frustrated. They are being called to school twice or sometimes
four times a week and they do not know what to do about itESaul
acknowledged his difficulties in controlling his anger outbursts an
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issue that was also validated by the ADHD inventory questionnaire
(Appendix G.4, Research Diary, Jari"18012, p. 310).

Both isses were incorporated in SaulOs therapeutic programme, thus giving Saul a

central voice in the therapy.

In TerryOs case, Terry did not spadtk me during the Intake procedure, deferring

to her father who was presentt was clear to me that in ordertiear her OvoiceO |
needed to facilitate her sadkpression during her riding. During the first
Therapeutic Horseback Riding session, | was able to facilitate Terry®s self
expression and as a consequence Terry indicated that her main goal was to work on
her fears. TerryOs THR session was immediately adapted to the therapeutic objective
she had identified as beimgost important to heteingfree of her fearsO. During

the THR session we worked on the fdaat the new riding experiencgenerated

which went down from the level of 10 to 0.

| have asked Terry to tell me what she gained from this session
and she reported: | learned to calm myself and not to give up
and that fear is something that | do to myself and | can also
overcome it just like | did. | sked: How would you do it at
home? Terry said that she would remember this lesson and
overcome her fears everywhere else. She said that she is afraid
to be alone and afraid to sleep at her friendsO homes. | told her
that | was proud of her and how well shigcceeded to overcame
her fear, | said: Oyou did itO great for you!O high {&ppendix

H.4, Research Diary, May 202012, p. 318).

Hillary, Saul and Terry played a central role in the therapy.

A related principle is that the therapeutic horsebading professionalOs work
needs to be supported byst&ategic alliance forged between the therapeutic
horseback riding professional, the child, the parents and the teachersThe
therapeutic alliance helps redesign learning environments in the homesahadah

so that they more readily support the skills and strategies learned during THR
(Yagil, 2008; Barkley, 1998). The most dramatic demonstration of this principle can
be found when comparing the findings of the pilot to the findings of the main
researh. The pilot findings showed that all THRPs interviewed, felt that parents

had no role to play in THR except in driving the child to the farm. OThe child
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arrived with his father. The THRP asked the father to leave the placeO (Appendix B,
Observation #1, 273). In the main study the parents and the teachers had a major
role in the therapy process. They received training on how to redesign the
environment at home and in school and how to celebrate sescé&&rents

submitted a Weekly Parents Report areltdachers submitted Periodic Reports.

The third principle is thathe transfer of skills learned must be facilitatedand
cannot be expected to occur spontaneouslyn order for the transfer of skills
learned during therapy to be effective it is necessagmplify the valence of that

skill and to prepare supportive learning environments at home and in school
(Brookfield, 2007; Flint, 2002; Perkins and Salomon, 1988, 1992). Each skill in the
repertoire of skills the THR client uses has a valence (vale®yrdined by the
usefulness of the skill in his forward movement to actualise his therapeutic vision.
The higher the valence of the skill the more likely it is that the client will use it
when he is experiencing an ADHD challenge. When the client is sfiates his

use of the new skill the relative value of that skill riséthen that success is
amplified and celebratedthe value rises mor&Vhen the success is celebrated at
home and in school the value of that skill rises even more. In order for ticassuc

to be celebrated at home and in school the home and school environments must be
adapted to the needs of the child diagnosed with ADHD so that they support the

newly learned skills and strategies (Skinner, 2011).

The fourth principle calls for thevduation of the effectiveness of THRn terms

of the childOs ability to transfer skills learned during THR sessions to the world at
home and in school and in terms of the sustainability of the new skills learned. THR
can be considered to be an effectiverdbpg only if it can facilitate the transfer of
skills learned and strengthened during THR into the worlds outside the riding arena,
the home and the school (Green, 2003; Yalom, 2002). THR is considered to be
effective when it can show that following theansfer of the skills learned and
strengthened during THR into the school and the home, the transferred skills are

sustainable over time.

The KTR Model has a set of basic assumptions. These assumptions are firmly
rooted in my practices and in the reseaanl the theory that informs my practice.

My practice and my therapeutic approach derive from the humanistic stream
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(Rogers, 1980; Maslow, 1967; Perls, 1978; Rotter, 1954). Therapeutic horseback

riding according to the KTR Model is based on these assursption

1. Mind and body are part of the same human system. The system strives
towards balance. The system is balanced in accordance with the quality of
the interaction of the individual with the environment and in accordance
with the dynamic properties of thedinidual (Rogers, 1951; Perls, 1978).
Environments that have not been adapted to an individualOs needs, handicap
the balancing process and eventually lead to an ineffective balzatoeill
hinder his functioning in the home and school settifige moverant of the
individual with an ineffective balance toward the smifualisation of his

potential is slowed down and maybe halted.

2. Clients have a large inventory of skills. A few of these skills make up the
core repertoire of skills the client possesseschEskill has a valence. The
higher the valence, the more dominant the skill is in the repertoire of
problem solving skills and the more likely that it will be picked over other
skills to meeta challengéRotter, 1954).

3. Clients have all the resources yheeed in order to make changes in the
systemOs balance and fine tune it according to their needs (Perls, 1978;
Rogers, 1951). The skill of a cliem identifying and mobiliing these
resources needs to be facilitated. When the growth and developmaést of t
client has proceeded according to his genetic potential he will use these
skills spontaneously. When the growth and development of the client has
been encumbered and challenged by ADHD and by learning environments
that have not been adapted to his dewelental and growth needs, these
skills will be difficult to mobilise (Rogers, 1951, Rotter, 1954).

4. Clients develop, grow and act according to internal (genetic) maps and the
quality of their interaction with the environment in which they live (Erikson,
1950; Perls, 1978). When there is a Ans#ch between the clients genetic
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map and the environment he lives in, he encounters obstacles in his way that

slow his development and growth.

. The diagnostics are not the Client (Perls, 1978; Rogers, 1P&dgns and
teachers tend to see the diagnosis as the main feature of theltcksld.
common that the teachers and the family of children diagnosed with ADHD
expect that this challenge be treated with medicines (Ritalin, Concerta, etc.).

The medical treatmens iexpected to make the child manageable.

To THR the children come untreated, long after the effect of the medicines
he has taken in the morning has dissipated. The THR session is adapted to
the childOs needs and the learning of new skills and stratefpeditated.

The child is seen as a child eager to learn and experiment with new

situationsandmobilisedto achieve his therapeutic vision and objectives.

. Clients make the best and most creative choices that they believe will help
them survive in thenvironment they live in (Perls, 1978; Satir et al., 1991).
Psychotherapists such as Perls and Satir and others in the humanistic stream
believe that the strongest forces driving the childOs growth and development
are the selfaictualisation force and theed for survival. A client will always

make choices that lead to his being able to survive in a given environment
and will engage with that environment so that he may, in his judgment, self
actualise  (Barkley, 2009a, 2009b; Maslow, 1998; Perls, 1988p1R,

1959; Satir et al., 1991).

. At an intersection on the development map, at the moment of choice, when
making a choice is difficult, the path that leads to increase@aelfeness is

the best path to take (Perls, 1978). Increasedasealfeness leadto the

more effective management of personal resources and therefore-to self
actualisation. Perls (1969) was known to counsel new therapists that when in
doubt regarding their choice of the best therapeutic intervention in a given
therapeutic situatiorthey should opt for working on increasing awareness.
Such an approach contributes to the clientOs growth and develaprdent

helped uncover the issues the client brought to therapy
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8. Every behaviour is generated by a positive intention (Perls, 1978). Wien
analyse the behaviour of our clients it is most important to discover the

environmental conditions that elicited it and that supported it.

9. The meaning of communication is the response it elicits and not the
intention of the communicator (Rogers, 195Bhe intention of the THRP or
that of the parent or teacher may be to educate the child and help him have
fun, however, screaming, shouting, insulting, sending the child to the
Principal or marking his paper in red will elicit withdrawal instead of
enga@ment, anger outbursts instead of self control, uadbrevement

instead of excellence.

Resistance is a message about the communicator (the THRP for example).
According to the humanistic stream of psychotherapy what has been

identifiad as client resistance to therapy isin fact an effect caused by the
missmatch between client and therapist and the therapist needs to change

his behaviour or be replaced (Rogers, 1951).

10.1f what you are doing is not working do something défd. If what you are
doing works, do it again (de Seizer, 1988; Rogers, 1951; Skinner, 2011).
People learn from the successful use of their skills. Our clients learn from
their own successes or by modeling the success of others (in Group THR).
When our dent uses a skill that does not result in success it is not
considered failure but rather feedback (Perls, 1978; Rogers, 1951). The

feedback is O a new skitluld bemore successfQl.

11.Everything we have learned to do can be learned by others througfimgod
us and can be modified (Bandura, 1988; Rogers, 1951; Wolpe, 1969).

In this section | am going to examine each of the almssumptionsas they
manifest themselves during Therapeutic Horseb&#ting according to the
Knowing Therapeutic Riding (KTRhodel.
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The first assumption emphasises thahd and body are part of the same human
system and relate to each other. Balance must exist between the physical, emotional
and the cognitive parts in the human system. The system is balanced in accordance
to the quality of the interaction of the individual with the environment and in
accordance to the dynamic properties of the individual (Perls, 1978; Rogers, 1951).
The mind and body system of children challenged by ADHD, who live in
environments that have nteen adapted to their needs, reaches a balance that
retards their development and growth creating deficits in the development and
growth of the child. Deficits in development and growth are considered
symptomatic in children challenged by ADHD. These atficarry through social

and academic environments, in the school and at home. During the therapeutic
horseback riding session, the mind and the body must balance themselves
differently when riding, because they must take the horse and the THRP into
account. The new balance the child experiences and experiments with during his
therapeutic riding session is being guided by his therapeutic vision. When the home
and school environments change and become supportive of this new balance it
becomes sustainablé good example for this dynamic can be found in SaulOs case.
Saul who had good grades at school and was a good student, according to his
parentsO report during our first meeting, was not happy tiesel ® a good
student, but he is unhappy in school@ppendix G.4, Research Diary, p. 310). As

a result of him not being happy he had various altercations with other students
almost daily. Some teachers punished him for his beha\Bauf3 mother reported

that hese teachers thought that by punishing Hiey twill teach him a lesson and

he will change his behaviour

Theseteacherspunish him, usually by asking him to leave the
class. They think that by punishing Saul, he will change his
behaviour. It simply does not help, on the contrary, he gets even
angrier (Appendix G.1, ParentsO Weekly Report, p. 305).

When Saul came to the farm for the THR programme, we talked about his anger
outbursts. Saul was aware of the anger he had inside his body and told me on one
occasion that:

| am more like Papon(the horge Papon looked angry and was
threatening the horse next to hitmjvould like to be more like Sol
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(who was relaxed and ignored the other horses that tried to bother

him) (Appendix G.4, Research Diary, FeB, 2012, p.310).
| recalled the basic assungoiinumber one that speaks of the balance between mind
and body. It was clear to me that Saul was out of balance, his mind was aware of his
anger, but he could not control this anger. So | changed the THR session plan | had
for that session to address mdreectly the problem that Saul raised. We worked on
Ocontrol®. Saul had to demonstrate control over the horse while doing tasks that
needed precision like throwing a ring over a cone and throwing a ball and hitting a
bottle on the ground. These tasks dedehthe demonstration of skills of motor
control and planning from Saul. He needed to move the horse and stop him in a
place that will allow him to complete his tasks and succeed. Saul loved these
exercises, it was a challenge for him and he loved beirallecged. Saul
demonstrated full control over the horse, | reinforced him by telling him how great

he did and indicated that he had achieved full control. | asked him

how did it feel in his body to be in control. Saul smiled and said
Ogreat!O (Appendixz.4, Research Diary, Feb. 1, 2012, p. 311).

We talked about transferring this achievement to his life outside the arena. |
facilitated reflection by asking him how he could use this skill of control outside the
arena. Saul said:

Whenever | will feel agry | will remember this, and how I

succeeded to control the horse, and | will tell myself that | can

succeed to control my anger outburstdppendix G.4, Research

Diary, Feb.¥ 2012, p. 311).
At the end of the session | informed SaulOs parents whiatv&s working on and
about his success to control his actions during riding. | instructed SaulOs parents to
reinforce Saul on positive behaviour especially whenever they noticed that he
managed to control his anger outbursts. | worked similarly with Saoieroom
teacher. Both parents and teacher reported that SaulOs anger outbursts diminished in
frequency. In school Saul had no anger outbursts and was reinforced for showing

self-control.
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Another example is Hillary who was aware of her anger outburstsvanted to
learn how to control her anger outbursts. During our first session, Hillary learned to

stop the horse. | asked her:

Where else do you need to stop like this, when you are outside the
arena?0 her reply was quick:r@ed to stop my anger.Ky reply to
her was D you can stop this huge horse whenever you want to, it
should not be difficult for you to stop your anger from flaring upO
said. ©o you agree?@es! | can do this! | did it on my own!
(Appendix F.4, Research Diary, Nov."22011,p. 299).
During the following sessions, Hillary continued to bring examples of her success in

controlling anger outbursend we celebrated each and every time

A good example for the application of the second assumption, which indicates that
clients tave a large inventory of skills, which they bring to therapy, can be found in
my therapy sessions with Hillary. Hillary had the skill of being organised in her
inventory of skills, but the valence of this skill was very low. During our first session
Hillary learned how to be organised on the horse and in her preparations for riding.
With the help of reflection on practice, | facilitated the transfer of value points to the
skill of being organised, making it more dominant and facilitating its use more
frequently by Hillary. While Hillary was learning how to be organised on the horse, |
used frequent reinforcements to establish the skill in her repertoire of riding skills.
During the session | proceeded to elicit reflection on practice showing Hillary the
relevance of the skill just learned to the management of her experiences outside the
riding arena Through this practice facilitated HillaryOs recovery of previously
learned skills that helped her to be more organised outside the arena, at home and in
school The next session the mother reported to me that: OHillary organised her bag
for school and insisted on doing all her math homeworkO on a daily basis (Appendix
F.4, Research Diary, Nov.242011, p. 299).

Anger control is another example of a skilltthillary had in her inventory of skills,

but the valence of this skill was very low. As mentioned in the example above, during
our first session Hillary learned how to stop the horse. With the help of reflection on
practice, | facilitated the transfer ofalue points to the skill Ostopping anger

outburstsO, making it more dominant and facilitating its use by Hillary. While Hillary
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was learning how to stop the horse | used frequent reinforcements to establish the
skill in her repertoire of riding skills. Diung the session | proceeded to elicit
reflection on practice asking Hillary about the relevance of the skill just learned to the
management of her experiences outside the riding arena and facilitated HillaryOs
recovery of previously learned skills thatgexd her function better outside the arena,

at home and in school. Hillary understood the relevancy of the Kaltaed in the

riding arena thaenabéd her to stop the horse to her being able to stop her anger
outbursts and saiddl need to stop my arrgeutburstsO(Appendix F.4, Research
Diary, Nov. 18", 2011, p. 299).

The third assumption holds that Oclients have all the resources they need in order to
make changes in the systemOs balance antlifiaét according to their needs. Our

role as theapists is to trust in the cliest@bility and power to make the change he or

she need®r desires The THRP needs to facilitate the clienéDility to enlist the
resources needed for the change process being contemplated, and not to OorderO the
client to change (de Shazer, 1988; Perls, 1978). This is done by eliciting reflection
about previous instances during which the client had successfully drafted the internal
resources needed to make a change.O A good example for the application of this
assumption igny first session with Terry who was afraid to ride the horse and even
though she agreed to mount the horse she held on to the saddle and her body was
tense. In order to facilitate TerryOs relaxation and to make her experience on the horse
more pleasant, asked her to describe and evaluate her fear of riding. Terry reported
that her fear of riding was at the highest level, a ten, on a scale of one to ten (ten
being the highest). During my work with Terry her fear of riding gradually subsided.
The change ithe level of fear was from a high of ten (10) to the lower value of one
(0). Terry was able to make the change from being afraid to not being afraid by using

her ownresources andbility to do so, while | was next to her facilitating this change.

When she got on the horse she held on to the saddle horn. Her
whole body was tight. | asked her to let me know on a scale of
1 to 10, 1 being the lowest and 10 the highest, how fearful she
was. Terry reported that her fear was at the level of 10. | lead
the horse and asked her to breath deeply. She took deep
breaths. | talked to her and asked her to stretch her body.
After 5 minutes the level of fear was reduced to 5. We walked
slowly while she is holding one hand in the air and switching
hands. The fear ley went down to 3 and then to 0. She
jogged, while on the lunge rope and said that she felt great. |
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have asked Terry to tell me what she gained by this session
and she reported: | learned to calm myself and not to give up
and that fear is something thatdb to myself and | can also
overcome it just like | did. | asked: How would you do it at
home? Terry said that she would remember this lesson and
overcome her fears everywhere else. She said that she is
afraid to be alone and afraid to sleep at her fris@dhome. |
told her that | was proud of her and how she succeeded to
overcome her fear, | said: Oyou did it! Great for you! High
fiveO! (Appendix H.4, Research Diary, May 202012, pp.
317-318).

Terry continued to conquer her fears and a few weeksrigterted that she
succeeded in sleeping over at a friendOs house, which she was afraid to do in

the past.

The forth assumption indicates that clients develop, grow and act according to
internal (genetic) maps and the quality of their interaction withethéronment in
which they live (Erikson, 1968; Perls. 1969Yhen there is a migmatch between

the clients genetic map and the environment he lives in, the client encounters
obstacles in his way that slow his development and growth. By all criteriasSaul
good student and his school geacshowed it. However his environment at home
and in school was not supportive of his development and Saul experienced
frustration and difficulties. Saul came to therapeutic horseback riding in order to

improve his quaty of life. According to the teacherOs report:

Saul is a restless child, moves constantly in his seat and it is hard
for him to sit in class peacefully. According to his teacher Saul
often behaves without thinking about the results of his actions,
disturbs other children in the class, makes noises, is very sensitive
and gets insulted easily, has difficulties in concentration, is
influenced easily by others, does not understand fair play, blames
others for his failures and has extreme mood swingsordlng to

the teachethis behaviour keeps Saul from reaching his potential
(Appendix G.2, Teacher Report, pp. 38078).

In SaulOs case in addition to coaching his homeroom teacher and parents to adapt
the home and school learning environments sonleieds, | worked with Saul onre
focusing his attention on his own achievements and on ways he could choose to
maximise his achievements. Saul was asked to bring a list of successes every week

to his therapeutic riding session. When he brought the lestead the list together
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and Ihelped him celebrate aranplify every successn his list During the session

we explored ways in which he could repeat these successes.

During a discussion | had with the homeroom teacher following SaulOs completing

of thetherapy programme, his teacher said:

Saul has improved in all aspects of his behaviour and his
academic achievemelippendix G.2, TeacherOs Report, p.
308).

The fifth assumption indicates that Othe diagnostics are not the clientO! The
humanistic aproach to therapy requires the THRP to see the child as a unique and
creative individual willing to learn and experiment with life experiences. The
children came to me diagnosed as having ADHD. Both teachers and parents treat
the children as children diagsed with ADHD, who are not disciplined and cannot

sit quiet for a moment, always in motion and restless. According to the participantsO
reports, teachers and parents raise their voices and scold these children, or they have
them removed from the classrodm be scolded by the principal. The KTR THR
model changes the focus of THRPs, parents and teachers, so that they can discover
the uniqueness in these children, and see them as creative children who want to

learn and be appreciated by others.

This shift d focus allows the parents and the teachers to take responsibility for the
way they have engineered tbkildrenOtarning environments and motivate them

to adapt the environments at home and in school to the needs of the child challenged
by ADHD. A good example of the application of this assumption can be found in
my work with Hillary. With my guidance, the moment the mother changed the way
she viewed Hillary and her focus was on HillaryOs ability to do things and to be
creative, the dynamic of their rélanship changed to a positive, caring and loving

relationship. The mother reported to me that:

It is like having a new child at homeEHillatet me touch
her and hug her,she did not like it befor¢Appendix F.1,
HillaryOs ParentsO first Weekly Repm 291).

The sixth assumption indicates that clients make the best and most creative choices
that help them survive in the environment they live in (Perls, 1969; Satir at el.,
1991). The forces driving the childOs growth and development are the self
actualisation force and the need for surviigdrkley, 2009b; Maslow, 1998; Perls,
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1969; Rogers, 1959; Satir at el., 1991). The KTR model promotes the design of the
learning environment so that it fits the needs of every child. Children engaging with
the KTR programme have an opportunity to be bold and creative, to develop
mutually supportive relationships with the THRP which can later translate to the
building of similar relationships with their peers in school, with other siblings at
home and with paresitand teachers. In HillaryOs case her mother reported dramatic
changes in HillaryOs behaviour following the changes she introduced in her home
environment. Hillary becamealmer and happieOn the second Parent's Weekly

Report, Hillary's mother noted thiillary became calmer

Hillary is calmer and happier than beforeat is nicer to be
around her.Now that the teacher is involved with the therapy
and after you spoke to her, things started to change. Also
Hillary enjoys so much riding on the horaad what you tell

her during the lesson helps her so much. Hillary says that to
me. She is a different girl from before the riding. She even
stopped wetting her bed. You probably did something about it
too (Appendix F.1, p. 292).

The teacher reported ththie parents are more involved:

There ignore cooperation from the parents with the school.
They ask about Hillary more than in the past and they are
willing to hear what is told to them. In the past they denied
that Hillary has a problem due to héraving ADHD, today
they are willing to accept it and they changed their attitude
towards her. It seems like to me that the parents are investing
more quality time with Hillary, they reinforce her positive
behaviour, all this is shown very well in the lmigange that
Hillary has made. | also see a change in her social skills, even
though there is still a problem. Hillary does not have many
friends in the class, also because she looks bigger than the
rest and also because they do not live closéAppendixF.2,
TeacherOs Report, pp. 2285).

The mother and the teacherOs reports show that in the opinion of the teacher and the
mother, the THR programme is effective. According to the mother, the teacher
adapted the teaching environment to HillaryOs needsrrirHillaryOs behaviour
changed. The teacher reported that the parents made changes in their environment

and adapted it to HillaryOs needs. In turn, HillaryOs behaviour changed at home.

The seventh assumption was that people at the moment of choice choode the

path, which increases sealfvareness. During the fifth session Hillary seemed tense
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and preoccupied, (Appendix F.4, Research Diary, Dec. 21, 2011, p. 300) | asked
Hillary if she faced any dilemmas, and Hillary responded in the affirmative, and

reported that:

Two friends asked me to stay over in their house. | donOt know
to whom to go(Appendix F.4, Research Diary, Dec. 21, 2012,
p. 300).

| have adapted the lesson to facilitate HillaryOs awareness to what is happening to
her and to how ghfeels about it. We entsdt the arena and | asked her to choose

between two tasks according to the one she favors the most. Hillary said that she
liked both tasks and that she would like to do both of these tasks one after the other

and asked me if it ipossible? | agreed. Then | heard Hillary scream with delight:

| can do the same with my friends, | like them both and | can
go to one friend one day and to the other the next day. This
really helped me to make my decisiorfAppendix F.4,
Research Diy, Dec. 21, 2012, p. 300).

The eighth assumption indicates tletery behaviour is generated by a positive
intention (Perls, 1969). When we analyse the behaviour of our clients it is most
important to discover the environmental conditions that elicitecanidl that
supported it (Bandura, 2011). Behaviour is elicited and shaped by the environment
and through interaction with stakeholders active in the environment. Individuals
behave in ways, which are supported by the environment. All behaviours, which are
not supported, become extinct (Skinner, 2011). A good example of this assumption
is HillaryOs use of a technique she had learned while in the THR programme, in her
home environment when she felt an angry reaction being elicited. Hillary, who had
learned tostop her horse by going through several steps that Obound the horseO and
prevented him from going out of control, decided to use a similar technique to
control anger outbursts which were elicited by her home environment. Specifically
Hillary broke contactvith the stimuli that elicited the anger outburst by going to her
room, in the same way that she would break the contact the horse she was riding
had with stimuli that elicited the horseOs out of control behaviour, by turning his
head. When Hillary reachdter room, she would hug herself in an effort to restrain
her emotions and behaviour in a way she felt was similar to the way the horse was

positioned once the emergency stopping procedure was applied:
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Hillary indicated that she was still using wisdtte considered

to be riding skills at home and in school. For example Hillary
reported that she was using a technique used to stopping a
horse during an emergency situation, Oemergency stopping®
which | taught her, at home or in school to better contesl h
anger outbursts. Hillary reported that when she felt an anger
outburst coming on, she hugs herself real close to stop the
anger outburst and when at home she goes to her room and
hugs herself tightly until the anger passes. Olt works for me!O
she said.This procedure is very similar to the one used by
horseback riders to stop the horse. Hillary was able to
transfer skills learned during THR from the first day we
started THR and she was still using the skills and strategies
she learned during our sessioafier seven montHgppendix

F.6, Seven months after therapy, p. 304).

Another example is TerryOs realisation that her fear and anxiety is a result of her
own production and once she understood that she can overcome her fear of riding a
horse she was Bbto deal successfully with her fears that prevented her from

sleeping over at her friendsO homes:

| learned to calm myself and not to give up and that fear is
something that | do to myself and | can also overcome it just
like I did. | asked: How wauld you do it at home? Terry said
that she would remember this lesson and overcome her fears
everywhere else. She said that she is afraid to be alone and
afraid to sleep at her friendsO ho(A@pendix H.4, Research
Diary, May 20", 2012, p. 318).

The ninth assumption indicates that the meaning of communication is the response
it elicits and not the intention of the communicator (Rogers, 1959). This assumption
shaped my relationship with my clients. After having observed TH&SRsg
aversive controldgchniques byhouting orders and screaming at their clients and
having analysed the interviews conducted with parents of children in THR
programmesepoting that there was no change in the childrenOs behatibome

or in school] came to the conclusicthat THR practice needs to be free of aversive
control.

Following a communication that | directed at my clients, | analysed their reaction to
see the meaning they derive from this communication. An example for the
application of this assumption is myovk with Saul during the tenth session. Saul
had come to the farm preoccupied and | asked him to change the way he held the

reins and even though | asked it repeatedly Saul reverted to the incorrect grip on the
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reins that he had started with, after evewyrection. | asked him to stop the horse
and reminded him of the previous lesson during which he had held the reins
perfectly and then asked him if there is something preventing him from doing the
same that day. Saul said that he was upset:

He reporéd to me that he was blamed by his friends in school
for throwing a pencil case at one of the students and the
teacher was vey upset with him. Saul said that he did not do
that (Appendix G.4, Research Diary, May"2®012, p. 312)

| realised that | needed strong stimulus that could bring SaulOs attention back to
the lessonand focus him on the here and now (Perls, 1978). | asked Saul if he
would like to go out on a field trip on the horse. Saul was enthusiastic. | repeated
my instruction regarding the wect holding of the reins. Saul immediately
corrected himself and we proceeded on our trip outside the riding arena. In
retrospect, my work, which is based on this assumption of the KTR model, allows
me to work calmly and completely focused on the neddso clients without

neglecting my own needs.

The tenth assumption indicates that if we do something that works for us, we should
repeat our actions, and if it does not work for us, we should do something else (de
Seizer, 1988, Rogers, 1967, Skinner, 20Ilhe KTR model is based on this
assumption and requires KTRPs to inventory suesesamplify successand
celebrate it. This was one of the most important parts of the therapy programme and
every session started with reviewing a list of successes aacechubver the
pervious week. This way the child became aware of his swexasd could do

more of what brought him success. For every success the child brought to the
session | asked the following question after amplifying: OWow! This is great! How
did you succeed to do it? Will you be able to do it again? | know it must have been

difficult for you, where did you get the strength to succeed?O
On the seventh week of therapy, Hillary brought a long list of successes,

We went to visit my grandmothésr the weekend and
grandma explained to me how to get to a girl who lives in the
neighborhood. | drew a map and | succeeded to get to that
girl all by myself and | enjoyed playing with her. | also
succeeded to play with my brother at home and in the yard
where there was a duck and | succeeded to move the duck
away from us. In addition, | help my mother a lot in the house
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and with our new baby. At school, the teacher told me that |
have improved a lot, and | am very happy about it. | also
succeeded to stdwo girls from fighting. | looked at them and

| asked them why they fought and after they told me that it was
over a stone that they found, | told them there was no reason
to fight over it. | gave each one of them a candy that | brought
to give at schoolmthe occasion of the birth of our new baby,
and they promised me not to ever fight agékppendix F.3,
HillaryOs success list, Seventh week report, p. 296).

When | asked Hillary

Ehow do you succeed, how do you do all thatO, her reply to
me was: @ is all because of the horseback riding.O |
continued to ask: How is it because of the horseback riding?
Can you explain?0 HillaryOs answer was: Oeverything that we
do together, and what | do on the horse, when you tell me to
do something with the horselisten and | pay attention to
what you tell me and | concentrate, | look at the horse, and |
do it successfully. At school | do the same, | concentrate on
what | was told to do by the teacher and | do it. | succeed
much more than in the past, beforetarted to ride on the
horse (Appendix F.3, HillaryOs Successes list, p. 296)

HillaryOs list of successes of which | brought only the above example, showed
successes both at home and in school. Some of the successes were irgnorted

additional environmds where she found herself.

The eleventh assumption indicates teaerything we have learned to do can be
learned by others through modeling us (Bandura, 1988; Rogers, 1951; Wolpe,
1969). A child learns directly from overt interaction with the enviramnearning
resources (parents, teachers, peers), he also learns indirectly by modeling the
behaviour of those he sees. It could be parents, teachers or THRPs. The design of
the KTR model for therapeutic horsebackding is such that it supports
organisatdn, stability, listening and reflection. The extension of this assumption
explains how the THR clients can model their behaviour in varang very
different environments (homeschool, community) by using their experiences

during THR sessions. Hillary@mther reported that:

The fact that you met regularly every week at the same time
was very important to her and added continuity and stability
to her life(Appendix F.5, ParentsO letter to me, p. 304).
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Following THR sessions Hillary showed signsittishe adopted these values. She
prepared her school bag a night before; she arranged her room and did her

homework.
TerryOs mother also indicated in her letter to me that:

Terry learned from you how to be patient and how to listen.
We can see a gat improvement in her advancement. She
learned to listen, to take responsibility and to act and do
chores independentlyAppendix H.5, ParentsO letter to me, p.
321).

Answers to the Research Questions

5.4 How can the Therapeutic Horseback Riding Ractitioners (THRPS)

facilitate the learning of new skills the client needs, in order to cope more

effectively with his/her therapeutic objectives?

The current research findings show that according to the KTR model THR
practitioners must create a therage@nvironment in the riding arena where new
skills and learning strategies can be learned by the client, and used in order to
achieve more effectively his therapeutic vision and objectives. The learning
processes taking place in the riding arena arestgap by strategic alliances the
THRP must enter into with the client, his parents and his teachers. The learning
processes are based on learning from successes, and on reinforcing successes and
the progress the client makes toward achieving his therapebjectives and
realising his therapeutic vision. New skills and strategies are amplified by the THRP
and by members of his strategic alliances and the THRP needs to facilitate their
transfer to the parallel learning environments where his client neextspéowith

social, emotional and intellectual challenges. TH& practitioner must facilitate a
growing awareness among parents, child and teachers that THR is therapy and not a

recreational activity.

During the Intake valuable data was collected reggrthe clientOs symptomatic

profile. The data was later validated by additional data collected from the teacher.
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Parent(s), client and THRP constructed a therapeutic vision and therapeutic

objectives were defined.

Three cases were studied and repontethis research. The client in each case had

his own or her own vision and therapeutic objectives, which were constructed at the
first meeting of the therapy, the Intake. In HillaryOs case her vision included better
days without anger outbursts and frusitnas, developing an ability to follow verbal
instructions and take notes from the blackboard, being organised, being able to start
things that needed to be done and complete them, being able to concentrate and be
in focus, building a positive seilinage,being able to make friends and keep them

and stop nocturnal bedetting.

The findings show that Hillary reached her therapeutic objectives and fulfilled her
therapeutic vision following the process of therapeutic horseback riding (Appendix
F). Hillary hal better days without anger outbursts, she was able to follow verbal
instructions and copy from the blackboard, she became more organised and was
able to start things and complete them. Hillary gained the ability to concentrate and
to focus. She gained agitive selfimage and her social skills improved and she
was able to make friends and keep them. Hillary stopped wetting her bed at night,
following just a few weeks of therapeutic horseback riding sessions. When asked
how she succeeded in stopping thd bestting, her answer was that she felt good
and more confident, in control and sure of herself since she started THR and the
wetting just stopped by itself (Appendix F.4, Research Diary, F€B, 2612, pp.
300-301).

In SaulOs case his therapeutidonislike HillaryOs, included better days without
anger outbursts and frustrations, days when he is not postponing doing tasks that
needed to be done. In addition the therapeutic objectives were to improve his
listening skills, improve his selfnage and mprove his organisational and

concentration skills.

The findings show that Saul reached his therapeutic objectives and fulfilled his
therapeutic vision (Appendix G). SaulOs therapeutic vision identified the control of

anger outbursts as his major challenghe achievement of SaulOs therapeutic
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objectives was accomplished rather quickly. After ten therapeutic sessions Saul
reported, as part of his successes, that he had no anger outbursts. These reports were
supported by reports from his parents anddasher. However, after session twelve
there were fluctuations in his ability to control his anger outburst. From my
conversations with his parents | learned that in spite of the training they received
from me on how to design a home learning environmesg &f aversive control,

they were not able to create a home environment free of aversive control. A leading
example of the use of aversive control was the time when SaulOs father threatened
that he will take the money for the THR sessions from SaulOsadevif Saul will

not be ready on time and would be late to his THR session on the farm (Appendix
G.4, June 17, 2012, p. 312). Environments that are not free of aversive control can

provide support for anger outbursts thus preventing the extinctioatdb¢haviour.

A similar fluctuation of behaviour was found in HillaryOs therapeutic process.
Hillary reported an instance when her father slapped her and yelled at her
(Appendix F.3, p. 297). This evidence indicated that whenever the environment
does notsupport the new skills and strategies that the child learned during THR,
those skills will not last and a decline in the level of the skills learned will be
observed. Only when the parents cooperate with the THRP, and create an
environment free of aversvcontrol, which supports the newly learned skills, can

these skills be transferred and sustained in the home environment.

In TerryOs case the vision was to become a child who is being able to concentrate,
follow verbal instructions, complete homeska@and other chores, be in focus and do

not get emotionally hurt easily. The most important objective for TerryOs parents
was that she would listen to them and be organised. The findings show that Terry
achieved her vision and objectives. At the end afythherapeutic horseback riding
sessions, Terry received from her parents the highest score of 5 in every one of the
skills learned (Table 19, p. 165).

Creating an alliance between child, THRP, parents and teacher is a very important
factor for the suaess of the THR programme. Collaboration between all parties was
encouraged and formed. Each party had an important role in the therapeutic process.

Parents submitted a Weekly Report, the child submitted a list of successes and the
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teacher submitted a pedic report. The THRP was in touch with parents and
teacher to gather important information on the childOs advancement. When needed,
the THRP changed the session plans to accommodate the needs of the child at that

time.

It was important to build a positivelationship between all parties and to encourage
the child to become an active partner in the therapy and be aware of the therapeutic
objectives and agree with them. These findings are supported by YagilOs approach
to therapy, which emphasises the need the forging of therapeutic alliances
between significant stakeholders in the therapy, such as, child, parents, therapist and
teacher (Yagil, 2008).

During THR Hillary, Saul and Terry were asked to bring a list of successes they
collected during the weel he children were able to reflect on their successes and

to learn from them so they could achieve more successes. Our focus was on success
and not on failure and what did not work for them during the week. We celebrated
the successes. The childrenOsrpsralso were taught how to celebrate successes

including the ones they earned during the therapeutic horseback riding sessions.

In conclusion, this research explored and described the effect of therapeutic
horseback riding conducted according to a newlehdeveloped by the researcher,
the KTR model, orchildren who have been diagnosed with ADHD. These children
who have turned to Therapeutic Horseback Riding bring to therapy the skills that
they have learned since birth in their home environment, inlsticcamstances

and in the various educational environments from kindergarten to high school and
beyond. When problems are solved using a certain skill the valence of that skill
rises by some factor increasing the chance that that particular skill withdsen

when similar challenges are faced. Over time, some skills become dominant and
form the repertoire of skills, which is a group of leading skills. The repertoire of
skills is dynamic, adaptive and selective (Bandura, 2011; Skinner, 2011). In
HillaryOscase and in SaulOs case, anger outbursts were a dominant pattern of
behaviour with the help of which the children were able to control their
environment. As skills that contributed to the childOs ability to interact successfully

with his learning environents became dominant, among them the skill of
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controlling anger, anger outbursts lost their dominance and instances of anger

outbursts became less frequent and eventually extinct.

An analysis of the repertoire of skills belonging to a child diagnosed AidHD

reveals that some of the skills he has acquired are complete but have a low valence
and will therefore not be picked as part of a strategy designed to solve problems.
Other skills are incomplete or not adapted to the environment in which they are used
and are therefore not likely to lead to success when used. Some skills function
properly and some skills, that are usually part of a same age childOs repertoire of
skills, are missing from the repertoire of children diagnosed having ADHD (Barkley
and Murpghy, 2006; Pilszka, 2009).

The repertoire of skills needs to be precisely inventoried when clients engage with
therapeutic horseback riding and in the KTR model the individual skill is the unit of

analysis and evaluation and contributes to the desigredhérapeutic programme.

"#"$%& "' (%) (*+.-..%/0%12-334

A skill is a chain of problem solving behaviours that endows the learner with the
capacity to carry out successfully and efficiently specific tasks. For example, the
skill of copying accurately from & blackboard, which is necessary to complete
homework. Or the skill to organise oneOs school bag the night before so that no
learning aids be forgotten at home, is necessary for efficient functioning at school.
Or the skill to make and keep friends thajuiees the appropriate and responsible
management of interpersonal relations. These skills are normally acquired through
teaching or direct/indirect experiencing (action learning and social learning). In the
case of children diagnosed with ADHD the leagnemvironment and the teaching
techniques used must be adapted to the special needs of the child or no learning can

OocCcur.

Learning environments need to be engineered in such a way that they be rich in
reinforcing events and be devoid of aversive eventsth& beginning of the

learning process skills are shaped from a variety of behaviours some of which may
be inappropriate. As successes become associated with skills the demand for

increasing accuracy and efficiency in the shaping of the skill grows. dértain
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behavioural configurations of a skill are reinforced and gain in valence while others

are not and become extinct (Bandura, 1988; Rotter, 1993).

At this point it is important to remember that clients engaging with THR have a
varied and creative skiinventory. THRPs often make the mistake of viewing THR
clients as having no skills whatsoever. This response of THRPs is to be avoided at
all costs because it mimics the response ADHD clients have experienced in other
un-adapted environments such as hé&ag environments in school and at home. This
type of response will prevent the clientOs engagement with the programme in the
same way it prevented their engagement with the school programme and with
family life at home. As they grow and develop clientdda repertoire of useful

skills. When facing a task or problem that requires a solution, clients will always
choose a skill or skills that are the most creative of the skills in their repertoire that
they believe will help them survive in the environmantvhich they must operate
(Perls, 1978). When a client will choose a skill that is considered by others as
inappropriate or apply that skill with excessive energy he will do so because the
environment has not been adapted to his needs and he has dbmedoclusion

that this is the only strategy that can ensure his survival in that environment (Perls,
1978).

The next THR point to remember has to do with the shaping of skills and the
teaching of new skills designed to fit in the clientOs repertoitdlist €lients will

only learn skills that are supported by the teaching environment in which the skill is
being taught. Skills that are not supported by the learning environment become
extinct. Skills that are supported by a variety of learning envirotsriearease in
valence and become resistant to extinction. Quite often during the course of a THR
programme a client or other stakeholders such as the clientOs teacher or one of his
parents will report a relapse in the learning process. For example aliBARtltat

has learned to control his anger outbursts in the riding arena and has successfully
transferred the skill to the environment at home and at school will bring to his THR
session a teacherOs report indicating that the anger outbursts havedetosaoh

a case, skill analysis indicates that the client is being asked to operate in a school
environment that supports anger outbursts (principal scolds a student or a teacher; a

teacher acts with anger when a student fails to pay attention) aretidsgn of the
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schootlearning environment is indicated. Thedesign of the learning environment

will remove all support for anger outbursts from teachers or students. Furthermore
the THR programme needs to be adapted so that it addresses the streggiheni

the therapeutic strategic alliance between THRP, parents and teachers and reshapes
the control of anger outbursts skill whose valance might have been lowered by the

inhospitable school environment (Bandura, 1988; Rotter, 1966).

Examples of a relapsa skill level can be seen in both Hillary and SaulOs cases. In
both cases a fluctuation of behaviour was found. In HillaryOs case, during the week
she reported that her father slapped her and yelled at her (Appendix F.3, p. 297), the
score her parents gavor being calm (no anger outbursts) was lower than the week
before. This evidence indicated, as already mentioned, that whenever the
environment does not support the changes that the child has made in his skill
repertoire, the changes will not last andexline in the level of skills learned will

be observed. Only when the parents cooperate with the THRP, and create an
environment free of aversive control, and which supports the learning of new skills,

these skills will be transferred and sustained.

5.4.2 Shaping a skill

Children diagnosed with ADHD may have difficulty in maintaining concentration
over a long period of time. In order to accommodate them, the THRP must start
with short tasks that can be completed successfully in less than 15 minutes
reinforce success and even partial success and slowly shape the skill until it
consistently leads to success within the parameters of the task. Skills that are
reinforced become dominant as their valence within the skill repertoire increases
(Bandura, 188).

As the child diagnosed having ADHD learns to use skills efficiently, more complex
tasks can be assigned and precision in the execution of the task must be reinforced.
A skill is considered to have been learned if the execution of the task employing
that skill produces learning outcomes of excellent quality (100%) efficiently
(parameters of time and energy expended are used for the assessment of efficiency)
and the quality of the learning outcome has acquired reinforcing value (the

reinforcement is intmalised). In order to attain such results THRPs must be seen as
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reinforcing agents through and through and must not resort to punishment or
criticism. For example, in HillaryOs case, the skill of organisation was reinforced
and became part of HillaryOgeeoire. Prior to starting therapy, Hillary used to
organise her bag for school in the morning, when she was under pressure not to be
late, which led to her forgetting some of the items she needed. With our new focus
on organisation and HillaryOs reflagtion her skill of organisation, she started to
arrange her school bag in the evening, when she had more time for it and was less
likely to forget items she needed. The skill of organising the school bag and
preparing homework was there for Hillary beftiherapy started, except that now

she was using it to her advantage.

I"#"'$%einforcing Agents and Sustaining Environments

In order that the learning outcomes produced by clients who have engaged with
THR programmes be of excellent quality and be prodieftciently it is important

that we understand how these outcomes are planned and produced, whose
responsibility it is to produce them and under what conditions they can be produced.
The learning outcomes in a therapeutic relationship are of two kihesle@rning
outcomes produced by therapist and client within the therapeutic setting and the
learning outcomes produced by the client with members of the strategic alliance,
which could be parents, siblings, teachers, the clientOs friends-amndkeos. he

quality of the learning outcomes is dependent on the clientsO repertoire of skills and

on the design of the learning environments the client operates in.

The role of the THRP is to facilitate the acquisition of the skills required by the
client in orderthat he be able to participate effectively in the production of the
learning outcomes. The facilitation of learning processes is possible if the THRP
maintains his status as reinforcing agent throughout the programme. Maintaining
the full status of reinfieing agent means that the THRP will use only positive
control techniques as he teaches and models the use of skills and their application.
When aversive control methodologies are used during THR very little learning, if

any, occurs and the THRP loosesgimforcing agent status.

In order for the THR client to be able to produce quality learning outcomes in other
learning environments such as the school and the home, members of the family and

teachers must be trained in the skills of adapting the leasmmgonments they
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operate in to the special needs of the client and must be trained as reinforcing

agents.

If the training succeeds, the school and family environments become sustaining
environments, the skills become stronger and the quality of th@rigasutcome is

assured.

Learning Process During Therapy

THRP + ’
H
orse

This diagram suggests that, according to the KTR model, the process of learning is
taking place between the therapeutic horseback riding practitioner assisted by a
horse and the child on the farm. The KTR model requires coitiborbetween all

major stakeholders: the home, the school, THRP and the child. When this
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collaboration is achieved, learning is supported on the farm, during THR and off the

farm, at home and in school.

The process of learning is taking place in thregesta

Stage one

THRP+ |\ | —
Horse [ ,

Stage one typically occurs at the beginning of the session. THRP and child arrive

for the session, each bringing the burden of the days experiences and stresses to the

meeting. During this meeting the THRP and the child makecikinstact.

Stage two:

(THRP+horse Child )

In stage two, the list of successes that the child has accumulated is produced and the
successes are read and celebrated. The reading and celebration of the list of
successes facilitates the Oopening upO and informatischenged and new
knowledge is created. For example, as successes are being celebrated the valence of
skills instrumental in achieving these successes is upgraded in the repertoire of

skills.
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Stage three

ChildtHrP+Horse

THRPchild+ Horse

Stage three is a closure stageeatning is internal, mostly metagnitive.
Reflection is being facilitated by the THRP and the relevance of skills learned
during the previous stages of THR to the parallel learning environments, outside the
arena, in which the child needs to functionbé&ng explored. Once closure occurs,

parts of the childOs experience become imbedded in the THRPOs experience.
Similarly, parts of the THRPOs experience become imbedded in the childOs
experience. As an example, we can see that when the THRP reinforogsidies
behaviour, the representations of the THRPOs values (which led to the
reinforcement) become part of the value system of the child. Specifically, when the
THRP reinforces OorganisationO, OorganisationO becomes part of the childOs value
system. Wheithe child reports on his successes in the learning environment outside
the arena (the home and the school), the THRP celebrates these successes with him
and amplifies them. When the child reports a set back, the THRP will adjust his

teaching to prevent fure set backs in the childOs experience.
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The above diagram also shows an interactive exchange between child and teacher
and child and parents. When the child experiences during THR are transferred to the
classroom and are reinforced by the teacher, #ienge of the skill learned is
amplified and can take root as part of the childOs daily experience in school.
Similarly, when the parents reinforce a skill learned during THR, the valence of that

skill is amplified and the skill becomes part of the chilépertoire of behaviour.

5.5 How can THRPs facilitate the transfer of learning skills acquired during

the studentOs participation in the THR programme to other learning

environments?

The facilitation of the transfer of skills learned in the arena pat of every THR
session that | conducted. At the beginning of every session the child presented a list
of successes. The child accumulated the successes over the past week and | looked
for evidence that the successes gained by the child were duettartier of skills
learned during the pervious session or pervious sessions. After each success was
presented the child was asked to reflect upon it (I would say: How did you do it? Or,
who else noticed your success? How can you continue to succee#iaipOs

case, her mother reported already after the first session that Hillary insisted to do all
her math homework and to organise her bag for school, things that she did not do in
the past, according to the mother. The mother indicated that Hillanpéeame

more organised and that she related it to the therapeutic riding sessions. This
evidence is an indication of the transfer of the skill of Oorganising oneselfO in the

THR arenato Oorganising oneselfO at home.

In addition to the transfer of lead skills there was a transfer of interpersonal
skills. The relationship between the therapist, horse and the child was transferred to
the relationship between mother and child. For example, on the farm Hillary was
hugged and hugged in return especiallyewltelebrating successes. She brushed
and hugged her horse. The mother reported that Hillary let her touch and hug her,
which she did not like to do before she started TRBsearch conducted on the
relationship between children and animals supports tfiedimgs. Corson et al.
(1977) for example showed that positive relationships between children and animals

in therapy contribute to a positive perception of the child of other people and to the
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development of intimacy with others (Corson et al., 1977)sd iedings were also
supported by the work of McNicholas and Collins (2000), Messent (1983) and
Lockwood (1983).

In addition,HillaryOs parents wrote in their letter to me:

The therapy and the riding on the horse along with the
transfer of skills to everyday life that you taught Hillary,
led her to emotional matur{&ppendix F.5, p. 303).

In TerryOs case, at the beginning of session four (Appendix H.4, Research Diary,
June 2%, 2012, p. 318), she reportéde success she experienced during music
lessons. Terry was now able to concentrate during music lessons (chorus) in school.
When asked Ohow did you do it?0 her reply was that the riding on the horse and our
talk during the riding about concentration, heglpher to concentrate better also in
class.

The sessions also provided opportunities for triggering transfer during the course of
the session. When a new skill was taught and practiced, once it was mastered | used
to ask OWow, well done! How did you swemtéo do it? Where else can you do it?

Who else would notice it once you do it?

One of the major tasks of THR is to facilitate the transfer of skills learned or
strengthened during THR to other learning environments in the home and at school.
This is the ask of any therapist (Green, 2003; Yalom, 2002). Transfer of skills is
not spontaneous and did not happen in most of the cases investigated during the
pilot of this research (Salomon and Perkins, 1987, 1989). The findings indicated
that it was necessary tacilitate the transfer of skills learned during the THR

sessions to the home and school environments.

These findings support the findings of other researchers and were found to have
high external validity (Green, 2003; Salomon and Perkins, 1987, 19&@8mY
2002)

These findings were incorporated in the manual, which provides instruction for
training parents, teachers and THRPs to adjust learning environments so that they
will support the behavioural changes made by the child. The goal was to create a

strategic alliancebetween THRPs, parents, and the child during THR. This alliance
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was not found at the THR farms, which | researched during the pilot stage. Once

the manual was completed, it was validated with the help of THR experts.

5.5.1 Strategic Aliances

Almost no research has been conducted in order to evaluate the effectiveness of
THR for ADHD challenged children. What little research was reported (Basile,

1977) showed only marginal results.

In order to showcase the results of his work the THRIFiwg according to the
KTR model is required to form strategic alliances with the parents and teachers of
the child in therapy. Such an alliance was urged by Basile (1977) who blamed, at
least partially, the lack of such an alliance as the cause foralgimal results she
obtained. The KTR Model of THR assumes that forming these strategic alliances
facilitated the transfer of skills from the riding arena to the home of the client and to

the school the client frequents, amplifying the effect of THR.

Furthermore it was shown (Kreindler and Kreindler, 2012) that the formation of
strategic alliances led by THR practitioners contributed to the effectiveness and
sustainability of the therapy. Following the principles of the KTR Model once
therapeutic objectivewere achieved they were celebrated in the riding arena, in

school and at home.

5.5.2 What the Alliance Requires

The KTR Model required that the foundations of the HéubootTherapeutic

riding farm therapeutic alliance be set at the time of intake.isnréisearch during

the intake, the THRP explained to the client and to the accompanying parents the
goals of THR, collected the information necessary to facilitate the building of a
common therapeutic vision and marked the steps to be taken towarddiiaioaa

of the common therapeutic vision using therapeutic objectives as milestones. The
therapeutic objectives were chosen in the order of their significance to the client, to
the parents and to the homeroom teacher. The higher the priority assigned to a
therapeutic objective the more likely it was that that therapeutic objective was

chosen as one of the first milestones.
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The first and most important requirement of the alliance is the radical change of the
home and school learning environments so they tire adapted to the needs of a
child challenged by ADHD. The learning environments at school and at home
should focus on the clientOs successes, on his newly evidenced skills and on his
riding experiences, celebrating each success and reinforcing elh¢hesklient is

demonstrating.

Homes and schools mirror the social paradigm that is based on punishment and
criticism. Punishment and criticism (aversive control) are an insurmountable
obstacle to the development of learning processes and to theetrafsskills.
Aversive control should be abandoned at home and in school even though that is a
hard undertaking. The KTR Model is based on humanistic values, chief among
them, being the exclusive use of positive control. Once the school and home
environmeis were adapted accordingly, learning processes and the transfer of skills
from one adapted environment to the next developed rapidiyexample if Obeing
organisedO is the first milestone chosen since it created great problems at home and
at school forthe client, the THR lessons would be centred around planning and
organising the riding experience. | celebrated together with my client the fact that he
arrived for his session with all his equipment and on time and at the same time
instructed his parentnd home room teacher on how to adapt the home and school

environments respectively to the needs of the child.

These successes were communicated to the clientOs parents and teacher who in turn
created time for family and class discussions of the clisnt@ssses. In addition |

asked the client to reflect on the utility of the newly learned skills in the home and
school learning environments and reinforced the discovery of the applicability of

Oplanning and being organisedO to these other environments.

The clientOs teacher coached by me, noted with pleasure when the client arrived to
school with all of his books, notebooks and homework and was appreciative of his
success. Similarly the clientOs parents noted with pleasure the fact that the child is
picking up his room, organising his school bag the night before and doing his
chores. The client reported these successes during his next THR session and he and

| celebrated. Parents and teachers reported these successes on the respective Report
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Forms and upomeceipt the client and | celebrated these successes again and made
them the focus of the opening remarks of the respective sessions. In this way, new

skills were shaped and their valence was amplified leading to accelerated learning.

Here is an examplef dhe typical remarks | made as | received the clientOs list of
successes: OWow! How did you do all of this? OWhere did you get the energy?0 ODid
your parents notice when you picked up your room?0 OWhat did they say?0 OThatOs
power! Give me a high five!®l@v did you feel about it?0 OWow! And did any one

notice that you had all the homework and a complete school bag in school?0 OWhat
did they say?® OHow did you feel about it?0 OCan we do this again?0 OWhat will you
need for that?® OWow, you are on your Whid was one of your therapeutic

goals!O OLetOs celebrate and learn something new today!O These questions were
chosen in order to facilitate the amplification of the valence assigned to new skills

the child learned during THR. de Shazer (1988) has shbansuch questions

facilitated the amplification of new skills and strategies learned during therapy.

From session to session, and each day between sessions, at home or at school the
skills of planning and being organised became more dominant in theOdlien
repertoire of skills and became more likely to be used when the child would face a
challenge. These changes were so strong that the mother comn@itteiiike

having a new child at homd@ppendix F.1, HillaryOs mother Report, p. 291).

The therapetic alliance between client, THR, parents and teachers facilitates the
transfer of skills between the home, school and THR arena. The stronger the
alliance, the stronger the growth and development processes the client engages with
(Rotter, 1993).

When he common therapeutic vision was formulated it took into account the
homeroom teacherOs evaluation, the parentsO evaluation, the clientOs evaluation and
the Therapeutic Horseback Riding PractitionerOs (THRP) evalUgtisrprocedure
recognised the fachat the teachers, the parents, the THRPs and the clients were all
stakeholders in the therapeutic vision, this being the reason why it is called a
common therapeutic vision. Theommontherapeutic vision is the first step in the
creation of the strategidliance between child, THRP, parents and teacher. The

common therapeutic vision defines the strategic alliance and becomes the engine
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that provided the client with the motivation and energy to realise and sustain the
therapeutic objectives he had chosenhimself. The common therapeutic vision is
the engine driving the learning and transfer processes that feed the growth and

development processes our client engages with.

5.6 What can Therapeutic Horseback Riding Practitioners (THRPS) do to
Amplify Learni nq?

The findings of this research show that THRPs can achieve amplification by using
three types of strategies. The first strategy has to do with amplifying a skill learned
in the arena, by using a positive reinforcement that is highly valued by thg clie
immediately when the skill is demonstrated successfully. The second type of
amplification is the result of reinforcing successes recounted by the child, which are
the result of using a skill learned during THR sessions in other environments. A
third type of amplification is achieved by making sure that parents and teachers
become reinforcing agents and that they significantly reinforce skills learned during
THR sessions when these are successfully demonstrated in the home or school
environment respectaly.

An example of the first type of amplification can be seen already during HillaryOs
first session when she completed successfully all the tasks that she was instructed to
do (Chapter 4.5.1.1, the first lesson). | used a compound reinforcement, both
cognitive (verbal) and emotional (Ohigh five®). An example can also be seen in
SaulOs session when he became aware that he needed to be more relaxed (Research
Diary, Feb. 1, 2012) and in TerryOs first session after she overcame her fear of
riding (ResearctDiary, May 2@', 2012). de Shazer (1994) and Gurman (2008)
found that amplifying clientOs successes contributed to positive changes in the

client®s behaviour. The external validity of these findings is high.

The second type of amplification occurred whiee client came to the farm with a
list of successes showing the use of skills learned during THR sessions. In addition,
when the Weekly ParentOs Report form indicated that the child successfully used

skills learned during the THR session, also at hondeocain school.

An example of the second type of amplification can be seen already after the first

THR session with Hillary. Hillary came to her second THR session and showed me
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her list of successeseporting that she became more organised (Appendix F.3
HillaryOs weekly successes report, p. 2083ddition, HillaryOs mother reported on

her Weekly Parents Report form that week, that Hillary used the skill of
organisation, at home (Appendix F.1, HillaryOs ParentOs Weekly Report, p. 291). |
reinforced Hilary for achieving so much in one week. Saul also succeeded in using
skills learned during THR sessions at home and in school. An example to that can
be seen in SaulOs motherOs report (Appendix G.1, pp0B03n addition, Saul
reported to me on usirpese skills at home and in school (Appendix G.3, SaulOs
Weekly Success List, pp. 3@0). | reinforced SaulOs achievements, thus
amplifying his successes. Terry also learned to use the skills learned during her
THR sessions in her daily life, at homedam school and | reinforced her.
Examples of her use of skills can be found in her ParentOs Weekly Reports
(Appendix H.1, 314315) where her mother reported that Terry had learned how to
relax and her father remarked that Terry had become more caringadndaid
ODaddy | love you@ppendix H1, p. 315) and on her list of successes where Terry
reported that she succeeded in organising her school bag and her room (Appendix
H.3, pp.316-317).

The third type of amplification was achieved by training the bemn of the
strategic alliance, the clientsO parents and teachers, how to significantly reinforce
skills learned during THR sessions when these were successfully demonstrated in
the home or school environment. Parents were trained to adopt the major skills
required for learning process facilitation and forgo aversive control methods.
Parents and teachers were encouraged to-igpét the THR experiences of the
child-client in front of family and friends and in the classroom. Parents told other
siblings aml family how well the chileclient progressed in his horseback riding
therapy sessions and asked the ebilieint to share his list of successes. In school,
the home room teacher, asked the studbant to share with his peers the

experiences he had dog the THR sessions.

In every instance that the THR experiences were highlighted in school the valence
of the skills that made up the clientOs repertoire of behaviour was amplified.
Studeniclients gained friends who invited them to participate in sleepoard

visits after school (Appendix F.4, Dec. 21h, 2041299. Parents and teachers who
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had renounced aversive control methods were reinforcing new skills learned during
THR amplifying them.

5.6.1 The Robustness of the Therapeutic Gains

Yalom has arged that therapeutic gains are considered to be robust when they
withstand the test of time in social situations that were not designed to support them
(Yalom, 2002). This dissertation presented three cases in which therapeutic gains
were shaped and stigthened during 30 THR sessions (a period corresponding to
about 34D 35 weeks) and followed up in the school and in the home. Parents and
teachers were asked to adopt and implement two major changes to the learning
environments they constructed. The changere: &dopt learning principles suited

for positive control and renounce aversive control completelp®Olearn from
success, no matter how small and celebratePisltents were coached during every
session and on the phone when necessary. Teacherseashed twice during the

THR programme, at the beginning of the programme and after about 15 sessions.

The robustness of the therapeutic gains was investigated seven to eight months after
the end of the THR programme. Conversations with parents amtscindicated

that the therapeutic gains were sustained (Appendixes, F.6, p303045.6, p.

314; H.6, p. 321).

Seven months after the THR programme was completed, Hillary indicated that she
was still using what she considered to be riding skills atehand in school. For
example Hillary reported that she was using a technique used to stopping a horse
during an emergency situation, Oemergency stoppingO®, at home and in school to
better prevent potential anger outbursts. Hillary reported that when tshe fatger
outburst coming on, she hugs herself real close to stop the anger outburst and when
at home she goes to her room and hugs herself tightly until the anger passes. Olt
works for me!O she said. This procedure is very similar to the one used by
horseback riders to stop a runaway horse. Hillary was able to transfer skills learned
during THR from the first day we started THR and she was still using the skills and
strategies she learned during our sessions after seven months (Appendix F.6, p. 304
305).
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A follow up discussion was also conducted with SaulOs mother, eight months after
therapy ended. The mother reported that Sead able to keep the gains he had
realised during THR. She reported that he is calmer and much more cooperative. It
is easier fo him in school and he has more friends. The mother added that in spite
of the changes that Saul made there is still more work that needed to be done with
him, but she said that she feels that they were on the right path (Appendix G.6, p.
314).

A follow up discussion was conducted with TerryOs mother and father eight months
after therapy ended. Both parents indicated that Terry made a big improvement in
her relationship with them. According to them Terry listens to them, was calmer and

played nicely with hesiblings (Appendix H.6, p. 321).

During the THR programme | became aware that there had been lapses in the re
engineering of the learning environments in the homes of two of the clients (Hillary
and Saul) and these lapses resulted in short periodgresston on the therapeutic
gains charts. However, after correction, the therapeutic gains regained their strength
demonstrating their robustness even after the THR programme had been over for

seven to eight months.

5.6.2 The External Validity of the Stud/Os Findings

The KTR Model evolved from the data collected during two years of observations
on several farms that had THR programmes, a pilot study in which THRPs and
parents of children engaged in THR programmes participated, a comprehensive
search of th research literature relevant to therapeutic horseback riding and equine
assisted therapy and the research literature relevant to ADHD and itOs treatment.
Once constructed, the KTR Model served as the basis for the THR Manual. THR
experts, who provided pfessional feedback, evaluated the Manual. This feedback
was fully incorporated into the THR Manual thus widening the therapeutic base
upon which the KTR Model and the THR Manual were founded. In the process,
both the model and the manual were rigoroustgugded in the cumulative
experience derived from the treatment of children challenged by ADHD by these

experts and by me.
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Once the THR Manual was complete it was tried in the field and the data collected
showed that children diagnosed with ADHD who engiagéth the programme
delivered according to the KTR Model made significant therapeutic gains, which

were sustainable over time.

The internal validity of the research findings was evaluated by triangulating data
from various research tools within each csisely and by triangulating the findings

between the three cases studied. The internal validity was found to be very high.

The external validity of the research findings was evaluated by triangulating the
studyOs findings with findings reported by otheearshers in Israel and overseas,
working in different cultures and with different participants and using various
methods in their studies. The external validity of the findings was further enhanced
by using expert THR practitioners in stages 3 and 6 tolatel the findings. The
external validity of the findings was high and permitted the drawing of conclusions

and the drafting of recommendations for a wide audience of practitioners.

Hacohen and Zimran (1999) have argued that action research evolves &om th
researcher's perceptions of the principles of his practice but that the interpretations
given the processes and phenomena investigated in the field of research will depend
on the situation, or social and cultural context in which they develop. Thergwlle
facing practitioners investigating their own practice is the need to maintain
objectivity and rigour while searching for the truth among the contributions made

by participant voices (of which the practitioner's voice is one).

In order to further teghe external validity of the findings, during the last stage of

the research, equine assisted therapy experts, practicing in Israel and overseas, were
asked to comment on the studyOs findings and conclusions and base their opinions
on examples drawn fromheir praxis. The three experts that were chosen have
trained between them hundreds of THRPs and treated thousands of clients
diagnosed with ADHD. The data collected from them indicates that the external
validity of the findings of this study was very stgp4.62D Ol fully agreeO) and

warrants generalisation of the findings to the wider population (Table 25, p. 172).
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During the validation process further research questions emerged. For example, |
intend to test the applicability of the KTR Model to theatment of children
diagnosed with ADHD belonging to additional age groups and to adults; to the
treatment of children belonging to the PDD autism spectrum; or to the treatment of
children and adults diagnosed with PTSD

5.7 Study Limitation

In Stage 4 ofhis study, data was collected from three cases. The participants were
Israeli students agedX® their parents and teachers, living in the northern part of
Israel. The study lasted for one year. This is a small sample and limited to a certain
population. h Stage 6 | used THR experts to validate the studyOs findings. These
experts had accumulated THR experience working on a variety of THR
programmes on various farms in Israel and overseas. By using them | was able to
show that the KTR Model of THR is appdicle to a larger population than the one
sampled by me (Maxwell, 1995, 2005).

Another limitation of the research was the ability to generalise from the results of a
multiple case study. My confidence in the effects observed was enhanced by the fact
that al three case studies reported similar if not identical results. It was possible to
estimate the internal validity of my finding using within case and between cases
triangulation techniques. The external validity of my findings was estimated by
constantly tiangulating the studyOs findings with the findings of other studies
during the discussion of the findings. The external validity of the findings was
further boosted by the use of experts to evaluate the findings and the conclusions
drawn from these findiys. The internal and external validity of the findings were
consistently high (McLoed, 2011; Yin, 2009).

Yin (2003, pp 3#83) argues that when using the case study design, researchers
need to consider analytical generalisation and not statistical geagoai This

type of generalisation applies the research findings to the broader theory of THR
that generated the KTR Model.

An additional limitation of the research was that participation in the research was
voluntary and limited to one day a week forrthiweekly sessions. No data was

available from potential participants who chose not to participate in the study or that
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could not participate on the chosen day. Since the study investigated the
development and growth processes elicited and supported ByahH studied the
application of the KTR model, the data collected was adequate for these purposes,

and experts validated the findings.

5.8 Summary

This chapter presented a critical discussion of the findings focused on answers to
the five research queshs. The first two questions dealt with the pilot research
conducted in four different therapeutic horseback riding schools. The findings from
the pilot research showed that the children came to the farm to learn how to ride and
did not regard the ridingession as therapy. Most parents reported no change in
their childOs behaviour as a result of the riding sessions. Transfer of skills learned on
the farm during THR sessions did not occur. THRPs did not demonstrate an
understanding of therapeutic objeetivand were not aware of the importance of the
transfer of skills clients acquired during THR sessions to other environments.

THRPs worked on teaching horseback riding.

The findings of the pilot study were the basis for the development of the Knowing
Themapeutic Riding (KTR) model, which was applied in the therapy conducted with
three children diagnosed having ADHD. The findings showed that when the THR
was conductedccording to the KTR model the skills and strategies learned during
THR, were transferretb other learning environments and contributed to the clientOs
ability to reach more effectively their therapeutic objectives. Working according to
the KTR model required the creation of a therapeutic vision, defining therapeutic
objectives, creating thegpautic alliances, reinforcing successes and required
learning from successes. The KTR model also required that the THRPs facilitate
transfer, followup on progress made toward, achieving therapeutic objectives and
amplifying achievementsIHR practitioner,parents, child and teachers should be
fully aware of the most important feature of THR, thais therapy and not a

recreational activity.
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Chapter 6
Summary

and Conclusions



6.1 Introduction

This study investigated the outcomes and practice aofapeetic Horseback Riding
(THR) for children diagnosed having Attention Deficit with Hyperactivity Disorder
(ADHD). The therapeutic horseback ridingas conducted according to the
Knowing Therapeutic Riding (KTR) model. | developed this model after contpini

my practice, two years of observing THR and the analysis of the results of a pilot

study conducted in four different therapeutic horseback riding schools in Israel.

6.2 The Research Objectives (Chapter 1.1)

The study was designed to meet the follmywiesearch objectives:

* To understand what process or processes developed during the interaction between
child and THRP within the framework of THR that brought about a change in the
child;

* To build a therapeutic bridge that would facilitate the transff the learning
outcomes and strategies learned during THR, in the riding arena, into the family
environment, and into the classroom;

* To find out what | can do to leverage learning gains achieved in the riding arena,
amplify them and harness them twetself actualisation process driving the young
learner;

* To improve the quality of life of children challenged with ADHD;

* To make a difference in the world of Equine Assisted Therapy, by publishing my
new manual.

* To start a dialogue with professidaan the field ofEquine Assisted Therapy in

Israel and around the world;

The first objective my researchset out to achieve wae tinderstand what process

or processes developed during the interaction between child and THRP, within the
framework of THRthat brought about a change in the child. This objective was met
by showing that when the Therapeutic Horseback Riding Practitioner (THRP)
created an alliance between himself, the client, the parents and the teachers,
sustainable positive changes occurre@nce the alliance was created the THRP
intervened in the home environment and in the school environment by training both

parents and teachers to use positive control techniques exclusively and to focus on
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the childOs successes and their celebrationTHR® facilitated the creation of a
common therapeutic vision that served as the engine of change. As part of the
creation of the common therapeutic vision, therapeutic objectives were defined and
served as milestones during the therapy. As therapeutictiobjevere achieved,
learning from successes was encouraged. Fallpwof progress in achieving
therapeutic objectives was shown to be effective in reframing the childOs experience
at home and in school. The child diagnosed having ADHD who was used to
experience negative attitudes directed at him, now collected successes at home and

in school and made friends.

In all three cases that were treated by me in accordance with the KTR model of
therapeutic horseback riding, the children went through a procggsitie change
in their behaviour, in the way they perceived themselves and in their social and

academic achievements.

The second objectivewas to build a therapeutic bridge that would facilitate the
transfer of the learning outcomes and strategiasned during THR, in the riding
arena, into the family environment, and into the classroom. This objective was
achieved by teaching the child to reflect on the newly acquired skills in the riding
arena and discover the relevancy of these skills to hig e school experiences.
Once the relevancy was understood, later reports of successes in the home and
school environment evidenced the successful transfer of these skills. Once the
reflection was facilitated and the child discovered the relevancy & dids to the
outside world, a therapeutic bridge was created between the two worlds, the world of
the farm and the outside world, the home and school environments. These findings
support the previous findings by Green (2003), Lambert (1992) and Yal0R2)(2

and their theoretical formulations, who considered the transfer of skills learned in

therapeutic setting to the world outside, as a measure of therapeutic effectiveness.

By contrasting the findings of the pilot study with those of the main stuidynid

that when transfer is facilitated it takes place and contributes to achieving
therapeutic objective. On the other hand when transfer is not facilitated it rarely
takes place. These findings were supported by Salomon and Perkins (1987),
Salomon and Rkins (1989) and Salomon, Perkins and Globerson (1991) who



231

stressed the notion of facilitating transfer, because transfer does not take place

spontaneously.

The third objective was to find out what | can do to leverage learning gains
achieved in the ridim arena, amplify them and harness them to the self actualisation
process driving the young learner. This objective was achieved by amplifying
successes and by celebrating them in the arena, at home and at school when they
occurred and by reviewing them they were summarised on the list of success the

client brought to THR a week later.

My research was developed based on the Humanistic Therapeutic Philosophy
(Rogers, 1980; Rotter, 1954) that believes that the major driving force behind human
developmentd the individual need for sedfctualisation. The encounter of the child
challenged by ADHD with life experiences at home and in school often resulted in
the creation of man made obstacles in the childOs developmental path. These
obstacles often delayedetithildOs process of satftualisation and at times caused
children diagnosed with ADHD to develop deficiencies or abandon the path
altogether. Specifically the childOs ssifeem and efficacy were lowered. Social
achievement was impaired as were acadeathievemest Evidence for these
processes were found in all three cases studied. The THR intervention according to
the Knowing Therapeutic Riding (KTR) model used in this research showed that the
KTR model of THR is an effective way to put the child lbban the path of self
actualisation. In HillaryOs case during the Intake, Hillary complained of difficulties
in making friends, difficulties in school, low achievement and low-astiéem. At

the end of therapy Hillary reported having made new friendsngamproved her

academic achievement and scored higher on thes&lém questionnaire.

In SaulOs case similar results were observed. During Intake Saul reported that he had
difficulties keeping friends, had disciplinary problems, average to good ragade
results and an average to good-ssifieem. At the end of THR Saul reported having

a good friend, improving his academic achievements and scored higher on a self

esteem questionnaire.
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In TerryOs case there was difficulty in showing emotions inpéersonal
relationships, a low to medium perception of her own academic achievements and
medium seHesteem. At the end of THR, Terry reported improvement in all

categories.

The fourth objective was to improve the quality of life of children challengedhwit
ADHD. All three children at the end of therapy using the KTR model reported
improving their quality of life, having made gains towards the fulfilment of their
common therapeutic vision. HillaryOs parents reported, in a letter summarising the
therapeutigprocess (Appendix F.5, pp. 3@84) that Hillary has made great strides
towards fulfilling her therapeutic vision. Hillary reported that she had made friends
and succeeded to keep them. In fact Hillary who had not received invitations to
participate in slepovers at the houses of classmates (before starting THR), now had
to learn how to manage her time so as to accommodate all the invitations she
received. Also SaulOs parents reported that Saul had made a significant change for
the better in his behaviouhaving no anger outbursts, being calmer and more in
focus, thus improving the quality of his life (SaulOs parentsO letter, Appendix G.5, p.
313). TerryOs parents reported that Terry had learned to be patient and saw a
significant improvement in her develment. Terry became more independent and
started to take responsibility for her actions and responsibilities at home. Terry also
became more affectionate towards her parents (Appendix H.1, ParentOs Weekly
Report, July 18, 2012, p. 315).

In their lette to me, TerryOs parents mentioned Oimprovement in TerryOs ability to
listenO twice. Looking back at the Intake interview, the ability to listen was seen by
both Terry and her parents, as being a major therapeutic objective to be achieved.
The fact thathie achievement of this therapeutic goal was mentioned twice goes to
show the magnitude of the impact the achievement of this therapeutic goal had on
the quality of life of TerryOs familjpuring my last interview with Terry and her
mother, both said thahé quality of their life as a family and individually had

improved.

The fifth objective was to make a difference in the world of Equine Assisted

Therapy, by publishing my new Manual. A manual presenting the KTR model was
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created following the pilot resedr, which was the first stage of this thesis. This
manual instructs Therapeutic Horseback Riding Practitioners (THRPS) on how to

conduct effective THR sessions.

The manual informs learning partnerships between school, therapist and family. The
manual supprts processes that facilitate and serve to amplify the results of the
therapeutidearning process and produce higher quality learning outcomes in all
three environments. Such a partnership helped its stakeholders not only to reap the
benefits of therapdie riding but also to learn how to support THR at the family and

classroom levels, and thus contribute to THR effectiveness.

The sixth objective of the thesisvas to start a dialogue with professionals in the
field of Equine Assisted Therapy in Israeldaaround the world. This objective was

met by the dissemination of my research through publication, presentation at
academic and professional conventions and at seminars and workshops. More about

the dissemination of my thesis can be found in the nextkapter.

The thesis met successfully all of its research objectives. It has done so by
contributing a mucimeeded insight into the world of THR and by proposing an

effective therapeutic intervention for children challenged by ADHD. The thesis also
contribes to the professional development of therapeutic horseback riding

practitioners.

6.3 Dissemination

One of the reasorignvested in the production of new reseabased knowledge in

the field of THR and in the dissemination of this knowledge was tititdse its
utilisation in my own as well as in the practice of my professional peers and thus
bring about change. Specifically, one of my primary goals was to improve the
quality of life of those for whom and with whom | work and facilitate the
developmenand growth of my clients. One of the leading goals of dissemination is
utilisation (Grager and White, 2001; Katz, 1995). As | will show in the following
pages | have met these dissemination goals completely and my strategy led to the

wide utilisation ofmy findings.
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| know that disseminating my findings led to the improvement of the quality of life
of children diagnosed having ADHD who have turned to THR in order to improve
the quality of their lives. From working with these children, | know how harid the
lives can be. Since | made a difference for the better in the quality of their lives, |

feel very satisfied and self fulfilled.

The academic and professional literature on dissemination taught me that there were
mainly two reasons to why it was impant for me to disseminate my researthe

first reason focused on the personal and professional benefits | would derive from
publishing my findings. The second reason for disseminating my paper focused on
the benefits to those who are in my field of pigewho could benefit from the new
knowledge | created by research (Ritchie, 2003). When | look at the benefits
derived from dissemination | see quite a few. Firstly and the most important of the
personal benefits, is the personal sense of achievendarived from seeing my
ideas in print and from presenting them before my peers. The proceedings of a peer
reviewed international conference on THR practice that accepted my paper
(Kreindler and Kreindler, 2012) signaled that my work is worthy of wider
circulation and that others, in my profession and in the academic circle | belong to
have agreed that | had met the rigors and standards of my profession. Secondly,
since publishing demands that | develop writing and communication skills, which
are valuable ima variety of settings, at work or in the halls of academia where |
lecture, | developed in that direction as well. Having an article accepted for
presentation and for publication signaled to me that | have met that target as well.
Thirdly, publication alvays compliments the Curriculum Vitae quite nicely, and a
strong CV was very important for the advancement of my academic and research
career. Fourthly, I became more visible within appropriate professional and
academic circles thus enabling the profesdiamal academic dialogues about my
findings and about the research of others and contributing to my personal and

professional development (RowlapdSlack, 2000).

When | focus on the benefits others derived from the publishing of my research |
examing these through the criteria developed by Harmsworth and Turpin (2000).
Harmsworth and Turpin argued that there are three main reasons why one should

publish:
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The first is- Dissemination for Awareness, the wish that other people will become
aware of the finohgs of the research. These people are in the category of those that
do not require a detailed knowledge of the work, but it is helpful for them to be
aware of the research outcomes. The people belonging to this category will spread
the research outcomey tOword of mouthO. They could be parents of children
diagnosed with ADHD looking for effective therapy programmes; they could be
family doctors that provide general advice to parents and children, and providers of
social services. For OAwareness@avepresentations at conferences, while | was
still working on my research. | presented my research question and the methodology
and received feed back from professionals in my field. | started working on my first
set of presentations, in front of groups of RIPs in different parts of the country.
Increasing awareness about my project put me in touch with practitioners and

families and provided me with much needed feedback.

The second aim for dissemination according to Harmsworth and Turpin (2@0) is
Dissemnation for Knowledge. This type of dissemination will reach a group of
people that the researcher believes can directly benefit from what the research
outcomes have to offer. In this group | would include Neurologists, teachers, and
THR practitioners. Whé | was conducting my research, other researchers became

interested in this line of research and | helped.

The third aim for disseminating according to Harmsworth and Turpin (2000) is
Dissemination for Action. Action refers to a change of pcactesulting from the
adoption of products, materials, or approaches derived from the research outcomes.
In this group | would include Major Medical Insurers, The Ministry of Sport that
formulates policy regarding THR, and Colleges that train THR prawtito In fact,

there are already a few therapeutic horseback riding schools in Israel that are using
my Manual in their teaching, and | have offered my Manual to the Ministry of Sport
so that it may be adopted as the official training Manual for THR icatin in

Israel.

My main focus during the dissemination process was to disseminate my project for
Action. | wanted to make a difference in THR. | already made a difference in the
lives of the three children who patrticipated in my research and in #sedivthose |

continue to treat using the KTR Model of THR. | want to continue to bring about a
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real and significant improvement in the lives of people, especially in the lives of the
children challenged by ADHD, their parents and all the others who witikttrem

and try to help them. | believe that there is no sense of keeping the new knowledge
that | have gained to myself. Keeping knowledge gained through research to oneself
is like not gaining it at all. | like WilsonOs critical evaluation of academic a
professional dissemination practice when he said, OPublish or Perish v Publish and
be Praised!O (Wilson, Richardson and Sowden, 2002). | would like to add:
C(Publish and make a differencell do not feel the pressure of an academic career
requiring publkation and | am not looking for praise. | do feel a burning desire to
make a difference in the OQuality and Effectiveness of Treatment® and the
subsequent development of children challenged by ADHD, who engaged with THR
programmes using the KTR Model offR. Or as Albert (2002) put it:

The researchOs task is not complete unless the findings are related to
political, economic and social aspects of society and placed into the
public domain in order to further educational improvement. Getting
published is demed to be the basic currency of academic life
(Albert, 2002).

Also Brodie (2005) stated that:

Academic publishing is an important part of the process of scholarly
communication and of the validation and distributiohacademic
knowledge(Brodie, 20050.1).

As such, dissemination served three main roles: validation of my work, the
communication of my ideas and Othe archiving of this work for future access by
othersO (Brodie, 2005 p.2). Brodi2005) and Viothofer(2005) put a special

emphasis on {#dolarship, publishing via the Internet. | was particularly
influenced by Voithofer (2005) who claimed that:

As academic publishing in education gradually changes from a print
culture to a digital new media culture, it is important to continue to
theorize,study, and historicize emerging relationships between the
media and academic inquiry, in order to ensure the ability of
education research to respond to changing social, pedagogical,
technological, learning and cultural contexi&othofer, 2005, p. 3).

In order to satisfy ViothoferOs (2005) point | published the article | wrote on the

Internet (www.daliakreindler.co.il).
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While in the past, one regarded the library, as the main source for getting
information on pervious work and writings published blgeotresearchers, today,
there is an enormous amount of information that is readily accessible through the
web. | receive information and also send information to several hundred people all
over the world. There are many different avenues for disseminatiohthere are

advantages and limitations to each one of them.

6.3.1 Conclusion

Writing this chapter sharpened the importance of dissemination for me. | realised
that dissemination of a paper is a process which, in order to achieve it, | need to take

caeful steps and answer for myself certain questions before disseminating.

| need to know: what to disseminate? to whom | am disseminating, when to
disseminate, what are the most effective ways of disseminating? Who might help
me disseminate? How do | prepany strategy? How do | turn my strategy into an
action plan? How do | cost my dissemination activities? And how do | know, | have
been successful? (Harmsworth and Turpin, 2000). | have tried to answer these
qguestions. Now | know that | have started tihecpss of dissemination, by writing

the paper that reported my findings from this research, by contacting journals that
might accept my work for publication and already invited me to send them an

article, and by thinking about dissemination day and night.

I will know if | have been successful when therapeutic and educational practices

will change in response to the dissemination of my manual.

This chapter set in motion processes that helped redefine my horizons both

professionally and personally.
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APPENDIX 00A:

Diagnostic criteria for Attention -Deficit/Hyperactivity Disorder B(DSM BI1V,
1994)

A. Either (1) or (2):

(1) inattention: six (or more) of the following symptoms of inattention have
persisted for at least 6 months to a degree that idayati@e and inconsistent with
the childOs developmental level:

(a) often fails to give close attention to details or makes careless mistakes in
schoolwork, at work, or during other activities

(b) often has difficulty sustaining attention levels requoetim during tasks or
play activities.

(c) often does not seem to listen when spoken to directly

(d) often does not follow through on instructions and fails to finish school work,
chores, or duties in the workplace (not due to oppositional behavitaituve to
understand instructions)

(e) often has difficulty organising tasks and activities

(f) often avoids, dislikes, or is reluctant to engage in tasks that require sustained
mental effort (such as schoolwork or homework)

(g) often loses things nexgary for tasks or activities (e.g., toys, school
assignments, pencils, books, or tools)

(h) is often easily distracted by extraneous stimuli

(i) is often forgetful during daily activities

(2) Hyperactivityimpulsivity: six (or more) of the following syptoms of
hyperactivityimpulsivity have persisted for at least 6 months to a degree that is

maladaptive and inconsistent with the studentOs developmental level:
Hyperactivity:

(a) often fidgets with hands or feet or squirms in seat
(b) often leaves seat classroom or in other situations in which remaining seated is

expected
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(c) often runs about or climbs excessively in situations in which it is inappropriate
(in adolescents or adults, may be limited to subjective feelings of restlessness)
(d) often ha difficulty playing or engaging in leisure activities quietly

(e) is often "on the go" or often acts as if "driven by a motor"

(f) often talks excessively

Impulsivity
(g) often blurts out answers before questions have been completed
(h) often has difftulty awaiting his turn

(i) often interrupts or intrudes on others (e.g., butts into conversations or games)

B. Some hyperactivanpulsive or inattentive symptoms that caused impairment

were present before age 7 years.

C. Some impairment from the sympits listed is present in two or more settings

(e.g., at school [or work] and at home).

D. There must be clear evidence of clinically significant impairment in social,

academic, or occupational functioning.

E. The symptoms do not occur exclusively durimg ¢ourse of &ervasive
Developmental DisordeBchizophreniaor other Psychotic Disorder and are not
better accountefbr by another mental disorder (e Blood Disordey Anxiety

Disorder Dissociative Disordersor aPersonality Disordér
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PILOTOS APPENDIXES

APPENDIX A: Interviews with parents of children diagnosed with ADHD:

Parents responses to the question: Can you tell me about your child who was
enrolled in THR, and do you see any significant change in your child behaviour as a
result of the therapeutic horseback riding?

1. GilliOGs mother (9 1/2 year old PoyOWe came here because the doctor
(Neurologist) recommended it for our child. You see he has a lot of difficulties and
we are all in it with him, the whole family. It is not easy with him, to sayethst.

He does not listerto what we tell him, his room is a mess, he cannot do his
homework alone and when | sit with him it is horrible, we always fight and then |
give up and let him go. Hgets angry very easilyThere are times that | just donOt
know what to do. Many times. It can be on little things or big things, like going to
sleep is a whole production with him. It is just not easy. When he comes from school
he is very frustrated, | can see it on him. If | ask him how was it in school, he gets
angry with me. It is very hard for him in school. He has no friends, and the teachers
usually get very angry with him. Lots of the time they send him out of the class
because they cannot handle him. He makes noises and disturbs the lesson. | know
that my soroves to ride he is waiting for the riding lessons the whole week. He is

a different child here than at home. | see Hmistensto the riding instructor and

tries very hard to do what he tells him. Heoigianised here and in controlYou

have to sedow he controls the horse, it is amazing. As | told you, at home he does
not listen to me or to his father. Gilli is not an easy child because of his ADHD. He
is very angry most of the timgets into trouble with his brothers. Also at school he
gets intolots of troubles because hédoes not listen to the teachend it is very

hard for him to sit in the class for more than ten minutes. | donOt understand, here
he is on the horse for thirty minutes and does not complain and | know that if the
lessons wereven longer he would have no problem. Why canOt he be like that also
at home and at school? To be horlesonOt see any changes at home or in school
and he is riding here for six months, but | am happy that he is happy here, so we
keep coming. Who knowsawie it will help after all. They told us that horseback
riding does help children like Gilli with ADHD.O

2. DavidOs father (10 year old boy): Well, David is not an easy child because of hi
ADHD. Heis very angry most of the tim@ets into troublewith his brothers anet
schoolwith the teachers and his classmates. We are called to school a few times
during the week, always because he got in trouble some how with someone or with
one of tke teachers. We really donOt know what to do withlldonOt see changes

but | am so happy thahy son loves to ridand he is having a great time here. It is

so hard for him because of his ADHD, in school and also at home when he has to
do homework andther things. | am glad that this is one place that he just enjoys,
and he is happy. He is looking forward to come hétfe.is different here; he is
calmer, cooperative and happy.sometime tell him that if he misbehaves | will
punish him and will not bnig him her. | know it is not right that | say that to him,

but sometimes this helps. He promises to behave himself, but it does not last for a
long time, maybe a day or two.0
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3. AsafOs mber (an10 year old byyOAsaf is a lovely child, but whée gets into

a bad moodhe is horrible and there is nothing we can do to calm him down.
Yesterday he had a fight with his younger brother, | thought he was going to Kkill
him. | had to yell and holdim so strongly that | was afraid | was going to break his
arm. But you see | had no choice, he just would not stop. That happens quite often.
Alsoat school he fights with his classmates and is asked by the teacher to get out
of the class quite often They told us that horseback riding would do something to
him. We really hoped that it will, but unfortunatdlyglonOt see changeMaybe

there are. | cannot say what they are exactly, but he is happier, but mostly here,
around the horses. Yes, | think th&tis happier, especially when we come hidee.

loves to rideand he loves the horses, he tells me that the horses here are his friends,
you know, he does not have any friends, it is very hard for him to make friends,
because he is so impulsiydere he ismuch calmerand | see how he treats the
horses, he hugs them and even kisses them. | donOt get kisses from him, very rarely
that he kisses me. When we come Heretalks to me more, and he is like a
different child. | wish he would be like that also atrhe and in school. Happier,
calmer and talkative, but he is not, only here around the horses.O

4. DannaOs mother (an 11 year old:g®We always knew that Danna was different
from our otker children. We have two older daughters and a younger boy. She is
very active and restlesand alsogets angry very easilgver little things. We had

her checked only this year and we were told that she has ADHD. We did not know
what that meant but whereviheard the symptoms they matched with her behaviour,
restlessness, anger outbursts, difficulties in organising things like homework or
organising her room.Shedoes not listerto what we tell her to do or not to do. She
rarely listens to what the teachetsll her to do and she refuses to do homework.
She hardly has any friends. It is not easy with her but now that we know her
situation we try to be more patience with her. It does not work all the time. Here on
the farm it islike having a different child.She is calmaround the horses, slimes

what the instructor tells her to dand she very seldom gets angry or frustrated. It

is a pleasure looking at her while she rides. She is so happy here and | am happy
for her. But once she is back home, or at sctabw@ goes back to her usual
behaviour.

| wish she could be like that at home but that is not the case even though she has
been riding here for quite a while.

5. EdoOs mother (10 year didy): OEdo is our older child; we have two more
younger children. He was diagnosed having ADHD three years ago. When our
second child was born | realised that Edo is different. He iestless and moody.

He can switch from being O.K. being angryin a second and | donOt understand
why. At school he gets into fights with other children almost daily/e have tried

all kinds of activities for him like swimming and Karate, but we did not see much of
an improvement. It did help a bit with his setteem. d felt better about himself,
especially with the Karate, but this year he refused to go, he does not want to say
why, and it was a surprise for me because | thought that he liked it. Maybe
something happened there, we donOt know and we cannot forceghito t¢arate

if he refuses. We were recommended to bring him to horseback riding. The doctor
said that it helps children with ADHD. WionOt see much of a changecept the

fact that we see that he loves to come here and be around the htesdses to

ride. He iscalmer and more relaxedhan when he is not with the horse. At home
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and at school it is the same. Maybe we need more time, even though he has been
riding for seven months by now.O

6. YaronOs mother (a 10 years old)b@)aron is a good boy. He is a challenge for

us, you see. He was born after many years in which we could not have children. He
is my whole world. He is our only child. | know that it is not easy for him having
ADHD. His father is the same, even though at those times they did not use to
diagnose children. But | know he is also an ADHD. He gets frustrated and angry
very easily. Yaron gets frustrated and angry very easily. It is hard for him to get
organised and do kihomework. | have to sit with him and it is not easy.

At school he is O.K., but he is lonely. He does not have any friends, but here in the
farm it is a different story. Yaron msager to come to the farnHe is happy here,
simple as thatHe listens tothe instructorand feels good with the riding. He tells

me that when he rides he feels that he is on top of the world. | loved hearing it.O

7. RonenOs father (11 years @dRonen is ounldest boy. Since he was born he is
very active, he cannot sit quite for a moment and gets angry very quickly. | thought
that all boys are like that, but when he started school they asked us to have him
diagnosed. It turned out that he is an ADHD. Thatla&red his behaviour.
Actually, | was like him and still needs to be active all the time. Since we started the
riding lessons,| see some changes. Ronen loves to come here and his
achievements with the riding raised his s&l§teem and he is less angry alat

home and at school.O

APPENDIX B: Observations
Observation #1

The lesson:
1. The child gets on the
horse with the

The observation was
conducted on a THR
lesson with a child 10

The practitioner
started the lessor
without asking

years old, diagnosed
having ADHD.

The duration of the
lesson was 30 minutes.
The horse is ready at th
arena.

The child arrived with
his father.The THRP
asked the father to leave
the place.The child gets
his helmet.

practitionerOs help. The
practitioner asks the chilg
to go around 3 times,
each side in a slow walk
back straght, to hold the
reins short and to keep a
steady tempo and to sit
without moving his body.

the child how he
was. The
practitioner did
not inform the
child on the
therapeutic
objectives.
Emphasis wasro
the riding,
holding the hands
right and sitting
position.

2. The practitioner asks
the child to move faster.
The child kicks the horse
hard and pulls on the
reins. The practitioner
asks the child to be softe

and not to pull so hard.
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THRP - S

Minute 7 Minute 15 Minute 25
Calm \% \% \% 30
Follows \% \ \ 30
instructions
Focused - V - 10
Organised \% - V 20
Concentration \% - V 20
Child is happy - \% - 10
(smiles)
Positive interaction - - \ 10

Screamed Saeamed
Observation #3

Minute 7 Minute 15 Minute 25
Calm \% \% \% 30
Follows \ - \ 20
instructions
Focused - - V 10
Organised - - - 0
Concentration - - V 10
Child is happy \% - - 10
(smiles)
Positive - - - 10
interaction
Observation #4

Minute 7 Minute 15 Minute 25
Calm \% \% \% 30
Follows \% - \ 20
instructions
Focused - - V 10
Organised - - - 0
Concentration - - V 10
Child is happy \% - - 10
(smiles)
Positive - - - 0
interaction
Observation #5

Minute 7 Minute 15 Minute 25
Calm \% \% \% 30
Follows - - \% 10
instructions
Focused - Vv \% 20
Organised \% - \% 20
Concentration - Vv - 10
Child is happy - - - 0
(smiles)
Positive \% - \% 20

interaction
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Minute Minute 15 Minute 25
Calm \% \% \% 30
Follows \% \Y \% 30
instructions
Focused - - \% 10
Organised - - \% 10
Concentration - \ - 10
Child is happy - - - 0
(smiles)
Positive \% - - 10
interaction
Observation #7

Minute Minute 15 Minute 25
Calm \% \% \% 30
Follows \% - \% 20
instructions
Focused - - \% 10
Organised \% - \% 20
Concentration \% - - 10
Child is happy - - - 0
(smiles)
Positive \% - - 10
interaction
Observation #8

Minute Minute 15 Minute 25
Calm \% \% \% 30
Follows - - \% 10
instructions
Focused - - \% 10
Organised - - \% 10
Concentration - \% - 10
Child is happy - - - 0
(smiles)
Positive - - \% 10
interaction
Observation #9

Minute Minute 15 Minute 25
Calm \% \% \% 30
Follows \% - \% 20
instructions
Focused - \% \% 20
Organied - - \% 10
Concentration \% \% - 20
Child is happy - - - 0
(smiles)
Positive - - \% 10

interaction
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Minute

Minute 15

Minute 25

Calm

V

V

30

Follows
instructions

\Y,

\Y,

30

Focused

30

Organised

20

Concentration

V
V
V

20

Child is happy
(smiles)

Positive
interaction

10

Summary Tables OBS

Calm

300'300

100%

Follows instructions

210/300

70%

Focused

160/300

53%

Organised

140/300

47%

Concentration

150/300

50%

Child is happy

50/300

17%

Positive interaction

120/300

40%
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APPENDIX D: Interviews with THRPs:

The Questions asked:

Q1.What are tk aims of Therapeutic Horse Back Riding in your opinion?

Q2. How do you achieve these aims?

Q3. How do you see the role of the horse in the therapeutic process?

Q4. How is a therapeutic riding lesson different, if it is different, from a sy

lesson?

Q.5. How is a lesson with a child who was diagnosed with ADHD Different, if it is

different, from a child with a different diagnosis?

Q.6 In your opinion, what do you think should be done in addition to what exists in

the fietl of THR?

Q7. Is there anything else you would like to tell me that relate to your experiences

as a THR instructor?

Q8. Describe a lesson.

Questions and Answers

Reflection

Induction

Interview with Sam, male, 32 years old:

Q1.What are the aims of Therapie Horse Back
Riding in your opinion?

A: The goal of THR is to empower the rider. This is
the aim of THR. This is the essencd&hat is the
difference between THR and regular riding lessons.
Q*: What do you mean by Oempower the rider?0

| want him to feebood about himself, that he is able t
do things.

It reminds me of
my own
experience as a
child, when my
father put me on
the horse. | felt s¢
strong, so
powerful that
later | told my
friends about my
experience.

THR
contributes to
the
empowement
of the rider
during the
lessons.

Q2. How do you achieve these aims?
A: By teaching the rider riding skills.

It reminds me of
the philosophy
lessons | took at
the University.

The principles of

Skills learnel

in one
environment,
not necessarily,
transfer and
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Philosophy | was
asked to learn an
regurgitate on
exams were not
applicable in my
real life as a
student and part
time secretary.
Only later in life,
after | had
decided not to
study philosophy
at the MA level,
was | able to
make use of som
of the thinking
skills I learned in
those courses.

become
relevant in
different
environment.
Transfer of
skills between
learning
environments
is not
spontaneous
and must be
facilitated.

Q3. How do you see the role of the horse in the
therapeutic process?

A: The horse is the main tool of the therapist, an
excellent mirror. Reflects the inner problems of the
rider. The THR instructor has to see those situations
to use them.

It reminds me of
my own horse,
how he can feel
my mood and act
upon it.

Horses are
sensitive to the
rider and their
behaviour
reflects the
riderOs.

A good
instructor can
gain insights
about his client
through the
horses actions

Q4. How is a therapeutic riding lesson different, if it i
different, from a sportriding lesson?

A: What should be and what is happening are two
different things. What should be in a regular riding
lesson is that the focus should be on the riding skills
emphasis on achievement, on the performance of th
horse, and not to deal with the rider's emagiand how
he got up in the morning, but most of the riding
instructors that | know are therapeutic riding instructc
and they are sensitive to their studentsO feelings. In
the session will not be effective if you ignore your
student's feelings, alsvhen the session is just a riding
lesson. Most of the students gain knowledge for life,
without knowing it. In THR, we talk more, we give
more attention to the rider, and we give more freedo
the rider to choose what he wants to do, in certain
situatons.

It reminds me
when | just
stated teaching; |
wanted my
students to know
the material | was
teaching
regardless of wha
was going on in
the class and
regardless of the
different issues
that bothered
them. Only later,
when | became
sensitive to what

A teacher
should be
sensitive to his
students’
feelings.
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Q*: You are talking about the fact that the student ta
gains for life, what do you do in order for him to
transfer what he gained, to other environments in his
life?

A: My role is to point out and to pay attention, and to
give some pointso the rider can think about, later the
child should make the connections. | cannot get into
brain and connect the threads. For instance if he coy
not perform one of the exercises and he got very anc
we talked about it and | asked him what maahe bpset
and if it helps us to get upset and if it contributes
anything to the situation, and slowly he understands
anger has no place and it does not help, and that on
repeated the exercise can he help himself. We talk
furthermore and | ask hinfiit happened to him in
different situations and what helped him then, in this
way.

Q5. How is a lesson with a child who was diagnosed
with ADHD Different, if it is different, from a child
with a different diagnosis?

A: Overall there are cases wehete will be a
difference and there are cases were there won't be
difference. It is very hard for me to say. Each case is
different. Maybe there will be the same objectives in
both lessons so the lesson will be the same, and if th
objectives will be dferent, then the lessons will be
different. With children with ADHD | need to pay
attention to impulsivity and mainly to the child being
unable to concentrate. | need to know how to make |
concentrate and how he should be less sensitive to t
environment and be more in the lesson. | also need n
to push too much so the child dose not explode.

Q6. In your opinion, what do you think should be dor
in addition to what exists in the field of THR?

A: The thing that is difficult in most of the hs® farms
is being able to move from place to place. | am talkin
about handicaps on wheel chairs, they should be ab
go everywhere on the farm, the office, the bathroom
riding fieldEwe also need better equipment.

was going on
with my students
and reated to
that, | started
teaching
deliberately using
the emotions they
were bringing to
class and becamé
aware that my
students were
more eager to
learn.

| remember a
fellow student of
mine who studied
psychology with
me. It was
difficult for him

to feel
empowered
during therapeutic
skill practices
when he had to
cope with being

frustrated by the

Learning
environments
must be
adapted to the
needs of the
student for
effedive
learning to
take place.
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inaccessibility of
classes and
facilities. We had
to lift him with
his wheelchair to
help him to the
elevator. It must
have been hard tc
feel empowered
in those lessons
where
dependency was
so strongly
present.

Q7. Is there anything else you would like to tell me f
relate to your experiences as a THR instructor?

A: | have plenty of experiences | can tell you about,
of the successes that | had was with a retarded whitd
did not walk at all, and after THR he is now walki
and even running a bit.

Do you succeed with children with ADHD?

Not always. It depends on different things, if the parg
bring the child every week, which not always the c
Sometimes the childloes not connect with the hors
which also happens, not often.
Q*: How do you see the parentsO role in the proce
the therapy.

A: For meall | want from them is that they make
sure that the child is here every weekl do the rest
with the child and the horse.

Only if the
therapist take
responsibility
for his work,
can the therap
succeed.

Q8. Describe a lesson:

In general every lessons is divided to three parts;
warming up, the lessons itself and what | want to teal
and at the end relattan. Of course there are different
lessons as well.

+++++++++

Interview with Amos, Male 35 years old. A THR
instructor.

Q1.What are the aims of Therapeutic Horseback Rid
in your opinion?

A: It is different with every childThe advantage in
THR is that you can adopt it to every child, according
the child's needg he aims of THR are to empower
the child in what he needs with the help of the horse

++++++++++

It reminds me
how empowered
felt (and still do)
when | ¢arted

riding as a young

++++++++

Riding a horseg
makes a childg
feels

empowered.




281

child.

Q2. How do you achieve these aims?

A: Therapy starts with the relationship between the
child and me and the child and the horse. It is &
triangular relationship. A good interaction between
the three is the basis for every therapynd from there
you can take it to every need of the child. If the ¢
needs an assertive instructor, you do it but in a pos
way; explaining the process of how therapeutic g
can be achieved. Always us@a@sitive interaction.

Q*: How do you build this interaction?
A: The beginning of a good relationship starts W
feeling good. 1 ask the child how he feels. | watch
body language, his behaviour. | look at the way he
his back and does he laugh? | give him a Iqyasitive
feedback on a good jopwhen he succeeds. | condug
lot of conversations with the child. I listen very careft
to what he has to say, an active listening. With all
there has to ba lot of respect to the child and to the
horse. Through the work with the horse | explain to 1
child how the horse feels and | also talk about mys
how | treat the horse, so from the way that | treat
horse the child can learn how to treat it.

Q*: How do you know that you have succeeded to b
the relationship you are talking about?

A: First, the fact that the children come back to m
lessons. Second, if the child comes excited to
lessons. Third, that | see that the child is advancin
the ridingitself, and fourth, through my conversatig
with the child, | ask him how he feels with the horse
me. | think that every information that | get is use
that is my strengthlike what he likes to eat, what is
his favorite color, who is his best friad and so on.
That shows the child that | care about him.

It reminds me thal
as a child | liked
the teachers that
interacted nicely
with me
explained things
to me, and | was
willing to study in
their lessons.
These teachers
knew how to
insist on the gda
of the lessons an(
at the same time
nurtured
successes,
positively
reinforced
students
successes and
participations.

A teacher
should interac
positively with
his  students
reinforce them
seek out thei
successes ar
celebrate then
with the
students.

Q3. How do you see the role of the horse in
therapeutic process?

A: The horse has a few roles: First he is a kind
mirror for the client and for the therapist. You ¢
understand what kind of difficulties the rider has
also what are his stngths; from the way he handles t
horse.The horse is very important. The horse show
us the besway to treat the child.

Q*: Can you give me examples?

A: Because | am familiar with the horses and | kn
them, | know where the horse is in general, hoy

behaves and acts. If | have a horse that usually sta

It reminds me of
myself when |
ride. The horse
feels how | am
and will act
according to my
mood.

The horse ha
the ability to
feel the rider.
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track and with a specific child he will get of track, t
will show me the weakness of the child or that the ¢
is not concentrating. This is the advantage of the In
(the first meeting withthe parent about the child
Through the Intake | come to understand who the ¢
is. | look at what the horse shows me and | know w
the child is and understand his behaviour. This
complicated picture, which allows me to underst
where the chd is.

Q4. How is a therapeutic riding lesson different, if i
different, from a sportiding lesson?

A: | think that the main difference is in the instructc
attitude. The therapeutic instructogeds to be sensitive
to the child and to know how much and how far you
can challenge the childand to be sensitive to the chil
feelings. This you don't have ia sport lesson. Th
instructor whose aim is to teach riding does not
how the child feels, he needs to teach the child ho
ride a horse.

Q5. How is a lesson with a child who was diagnosed
with ADHD different, if it is different, from a child wit
different diagnoses?

A: It is absolutely different! Most of the time the choig
of the horse will be different. | need to know if to give
the child a more sensitive horse so he can show the
how he behaves, like mirroring. With a therapeutic
lessonl give the child more freedom to choose what |
wants to do and | intervene less, the horse will do m¢
If the child is dreaming, the horse will take him to a
corner to eat.

Q6. In your opinion, what do you think that in additio
to what exists infhe field of THR, what else should be
done?

In general there is a lack of awareness to how much
THR is helpful to people and children alike.

Horse farms and instructors need to bring the aware
of THR to the community. They need to be in touch

with Psychological services. Instructors also need to
have more training and they need someone to const
with because they have very complicated cases.

Q8. Describe a lesson:

| will talk mainly on a lesson for a child with ADHD.
First | expect that the childill go and get his helmet
from the equipment room. He knows it. Second step
getting close to the horse and on the horse. We talk
about our body language and how the horse can 'ree
our body language and how important it is to pay
attention to it.

We start with warming up. Walking. We check the
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horse. | talk a lot with the rider to connect with him a
to laugh.

Than | let the rider jog (run) and we work on riding
skills 10 minutes trot or jog or canter. The la@H
minutes | let the child choodeetween a trip outside the
arena or a game like when | hide things in the arena
he has to find them, or other games, like asking the ¢
to teach me riding. The main thing for me is that the
interaction between us is positive and that the child
enjoys himself while working on his riding skills.

+++++++++

An interview with Shiri, Female, 27 years old, a THR
instructor.

Q1.What are the aims of Therapeutic Horse Riding it
your opinion?

A: Themain thing is to develop the childs self
confidence To do it in a different environment than a
therapy room. To combine fun with the therapy. To
strengthen the child in what needs to be strengthens
this through the connection with the horse and the
instructor. My goal is that the cHilen that | work with
will want to come, want to be hefeconnect with
them, without this connection and without trust the
child will not let me touch himl build the

relationship with the child, the horse and me. | want
the child to connect with the torse.

Q*: You say that you combine fun with therapy, how
you do that?

A: | create a positive environment for the child, a
place that the child would like to come tol give him
a sense of security, | build trust in him.

Q*: How do you do that?

A: in order to create a positive environmedngjve the
child positive reinforcements.If he is afraid to do
something with the horse, | will give him more time a
not push him to do it. I will advance the child accordi
to his tempo, and keep in mind the diree that | want
to go to.l talk to the child. | ask the child how he
feels, so he knows that | care about him.

It reminds me of
myself how
important it was
for me to have a
good interaction
with my teachers.
Until today | am
in confct with
my 8" grade
teacher who was
S0 caring and nic
to us as her
pupils. For me
she is a model
teacher who
interacted in a
positive
respectful way.

+++++++

A teacher
should interac
positively with
her pupils
showing care
andrespect.

Q2. How do you achieve these aims?

| focus according to the problem. | have a goal, whic
want to reach, like selfonfidence; | will work on the
child anxiety. This is a process; | will put small aims
the way to my goal.

Q*: How do you dahe reinforcement process of the

child according to the child's needs?

It is wise to
define  small
aims in order
to reach a big
goal.
The milestones
on the way tg
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A: | plan a programme for the child according to his
needs. | define aims. | try to achieve these aims whil
build a positive atmosphere, a place that the child wc
be happy to comto. For example, if the aim is to
reinforce the child's selfonfidence. The child is afraid
of saying how he feels | will encourage him to tell me
and to take care of himself. If | give him something h
to do, I will encourage him to tell me thatsthard for
him and that he needs help. | will explain to him that
asking for help is not a weakness.

Regarding building trust, | conduct my lessons on th¢
basis of one on one. One student per ledsdmnot get
the parents involve in the processThey ae left on the
side. The child understands that he can trust me. | sj
to him about feelings. | know that | have succeeded
building trust when the child shares with me on his o
without me asking, events that happened to him and
might bother him

| had a child, first grad, who decided that he stops gq
to school. The parents took him to therapy and he al
met with the school educational consultant and no ot
figured out why he did not want to go to school. Whe
he came to me for THR, we wamit with the horse to
the field, we talked, | talked about myself, and then h
told me that he experienced sexual abuse by one of
teachers and that was the reason why he did not wa
go to school.

Q*: You have said that you focus on the problemwHc
do you identify the child's problem? Is it from what yc¢
heard or read about the child or you yourself identify
How do you know that you have solved his problem?
A: | identify the child's problem from both sources;
from what | heard from the parebiyt also identify
things that the parents did not tell me. During the Ints
with the parents, without the child, | hear about the
child's difficulties, | summarize the Intake and | defin
my aims, then | break it down to small objectives anc
decide what heed to do.

| see the results on the child. A child that did not spe
at the beginning and did not say what he needs, and
starts to become assertive and talks in a firm and lou
voice and shares with me his experiences, | know th
there was a chae in him. This is what | want.

achieving
therapeutic
goals need t(

be clearly
defined by
therapist anc
client.

3. How do you see the role of the horse the
therapeutic process?

| see the horse as an animal and not as a tool. The
has its own needs and wants. | need to make surg
the horse will pay attention to me and will want to w
not out of fear. | need him to be relaxed and nice. | t¢

my pupils to love the horse and care for him. The ¢

It reminds me of
my feelings as a
child when |
cared for my dog
and how |

When someon
cares for arn
animal it
creates a bon
between them.
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connects to the horse through his feelings when he

care of the horse.

Q*: You said that there is a need to consider the h
to care for him and to love him, so he can be relaxeq
nice. How do you achieve this? How do you teach
child to love and care for the horse? How do you ki
that you have succeeded?

A: From the first lesson | build the relationship with {
child, the horse and with mé.want the child with

connect to the horg. | do it by touch; ask the child t
touch the horse, stroke the horse. | tell the child stq
about that particular horse. If | know that the child

some difficulties | will reflect it on the horse; will tg
him that the horse also has difficultissconcentrating
for instance. We have a mare named Bracha, which
injured on her forehead and has a bump. If | have a

whom | know that was beaten in school, | will tell h
that Bracha was beaten by someone and | have ask
child what he tbught that the horse felt. The child w
talk about the horse, but actually he talks about hin
and reflects his feelings on the horse.

When the child asks about a certain horse he was r
on, and cares for that horse, | call it success.

connected to it.

Q4. How is a therapeutic riding lesson different, if i
different, from a sportiding lesson?

A: In THR my aim is to take care of the problem t
the child has and not that he is going to becomg
outstanding rider. Unlike a regular child where 1 v
bring him to a very high level of riding and that he v
be able to compete and become a professrael.

Q5. How is a lesson with a child who is diagnosed \
ADHD different, if it is different, from a child with
different diagnosis?

A: With every client it is completely different, even
they have the same diagnosis. For every child | b
specific programme. The style of the lesson will
different. With a child with ADHD | will give him task
that will demand of him to concentrate. With a ch
with CP | will work more on his body movement.

Q*: can you give me examples regarding to hea
lesson with a child diagnosed with ADHD different?
A: | have a child with ADHD who is using his
difficulties to be aggressive and skip school. | also h:
a child with ADHD who is ashamed of his difficulties
and is very closed. With each one of thémjll work
differently; with the closed child I will work more on
reinforcing his selconfidence, | will make sure he fee
comfortable with me and the horse and that he
understood that he has a problem, but that does not

make him less than others. lIwihoose an easy horse
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for him to handle.
With the aggressive child | will work on reducing |
aggression by choosing a horse that will challenge
and will be hard for him to handle.

Q6. In your opinion what do you think that in additi
to what exst in the field of THR, should be done?

It is very important for me that a lesson should beg
minutes and not 30 minutes, as it is today, but | k
that it will not change. In 45 minutes | will have time
talk to the child before the lesson and atsbit parents

7. Is there anything else that you would like to tell
about your experience as a THR instructor?

In general, we covered everything. We did not f{
about adults and riding.

8. Describe a THR lesson:
First, | go to the child and th&s when the lesson starf
| start with warming up on the horse. Exercises
tasks. At the last 5 minutes we play.

+++++++H+H+H+
An Interview with Shila, Female, 26 years old.

1. What are the aims of Therapeutic Horse Rjdiim
your opinion?

The main aim is to lift the child's confidence, to
empower him, to have fun and pleasurea place
where the child can express himself and is not b
judged, but gets a positive feedback from the horse.
horse is also gives body wattm patience. The theray
takes place outdoor in the open air, where birds
flying and you can see how they commute from
place down south. The child can mix with nature
being high on the horse and taller than your there
makes it easy for hino open up and talk about thin
that bother him.

++++++++++H++

+++++++++++

2. How do you achieve these aims?

At the beginning | give the child easy tasks that he
succeed and | tell him "you see, you have succe
even though you thought that youllwnot succeed.'
Later on | give harder tasks. | also talk about times W
he does not succeed. | teach the child to read the h
body language.

From success
child can learn

3. How do you see the role of the horse in
therapeutic process?

The horse has a major role The fact that the horse is
big animal and the child succeed to control it, this
empowerment.

A chid is
empowered by
being able tg
control the
horse.

4. How is a therapeutic riding lesson different, if it
different, froma sport riding lesson?

In a sportriding lesson the aims are so the child
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ride well and be able to compete.

In THR the child can ride a year and still will not kng
how to ride because riding is not the purpose, the 1
objective is the rider and tthe riding.

Q5. How is a lesson with a child who is diagnosed \
ADHD different, if it is different, from a child with

different diagnosis?

| do not treat the children differently | start with all
children the same way. After | get to knowethhild |
treat him in the way he needs regardless to wha
diagnosis is.

Q6. In your opinion what do you think that in additi
to what exist in the field of THR, should be done?

There is a lake of is more support for the instruct]
more lecturesaind workshops. There has to be a libr
with materials for the instructors so they can get t
and read.

Q7. Is there anything else that you would like to tell
about your experience as a THR instructor?
We covered everything.

Q8. Describe a THResson:
Once the child is on the horse | start when walk
while we talk about how his week was.
Then we play, and we move to a faster speed. We
with relaxation.

+++++++H+H
An interview with Vivian, Female 32 years old.
THR instructor.

1. What are the aims of Therapeutic Horse Riding
your opinion?
The aims are changing from every client. | need {t(
know what the problem is and to plan the lesso
accordingly.

++++++++++H++

+++++++++++

Q2. How do you achieve these aims?
A: | fit myself and the horse to the patient. | neeg
know who is coming to therapy and to know everyth
about the horse.

Q*: Can you tell me more about it?

A: | need to match a horse to the childso that the
child can manage the horse, learn howot ride and
have funE If | have an active child | will give him
relaxed horse and when | have a child who is weak|
quiet, | will give him a horse with sharp movement t
will weak him up. Each child will get a horse, which
the opposite of his charter. The horse is like a mirr(
to the child's behaviour; when the horse is relaxed
the child is not, then the horse will become restless.
The same with using myself as an instructor; whg

have a child who is very quiet and needs to be mov,
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will talk to him in a louder voice than my usual voi
so he can concentrate on me. | stand in the middle ¢
arena. With an active child, | hardly speak and wh
do, | do it in a quite voice so the child will concentr
in the task and not in me.

Q3. How do you see the role of the horse in
therapeutic process?

A: The horse is like a mirror that shows the patient |
he behaves. | tell the child what the horse is doing
we discus his reaction. The horse is a therapeutic
number one who kiwas how to fit itself to the rider.

Q4. How is a therapeutic riding lesson different, if i
different, from a sportiding lesson?

A: It is different and the same. In THR the focus is
the problem that the child has and the horse needs
himself to the rider. In sport riding lesson the ric
needs to fit himself to the horse and sometime it is
other way around but in any case there is less emp
on the rider. When it is a group | treat it as THR.

Q5. How is a lesson with a child wiediagnosed witk
ADHD different, if it is different, from a child with
different diagnosis?

A: There is no difference in the lessons. With a ¢
with ADHD | need to find the right horse just like oth
children with other diagnosis.

Adapting the
learning
environment tg
the needs o
the learner.

Q6. In your opinion what do you think that in additi
to what exist in the field of THR, should be done?

A: | would add music to the lesson during riding. Th
are patients that music makes them relax dmsl i
something we can use in the therapy lesson.

Q7. Is there anything else that you would like to tell
about your experience as a THR instructor?
A: Yes, that the horse is a wonderful therapeutic tool

Q8. Describe a THR lesson:

A: The first 510 minutes | let the rider adjust to t
horse, warm up and we talk. The next 15 minutes is
main lesson and the therapy according to the limita
of the child. The last-% minutes it is fun, somethin
that the child wants to do.

A+++++++++H+H+H+HHH A
Interview with Ami, Female, 67 years old, THR.

1. What are the aims of Therapeutic Horse Riding
your opinion?

A: | see THR as a holistic therapy, which can be use
to help people with various limitations, especially
physical limitations. We need to make sure that the

client feels good and wants to come back.

++++++++++H++

+++++++++++




Q2. How do you achieve these aims?

A: We need to define our role. The instructor need
know who is coming to the therapy session anddets
to know everything about the horse, which is
therapeutic tool. We need to match the horse tg
rider. The horse does the job. He is the therapist.

Q3. How do you see the role of the horse in
therapeutic process?

The horse makes it pabke for things to happen. Th
horse with all its wonderful properties can stimulate
mind and body of the rider and the whole process s
working.

Q4. How is a therapeutic riding lesson different, if i
different, from a sportiding lesson?

A: The goals of sport riding sport is really importan
for health. The same with THR it is important for {
client, it lifts his spirit.

Q5. How is a lesson with a child who is diagnosed \
ADHD different, if it is different, from a child with
different diagnosis?

A: | donOt see much of a difference. The horse dog
therapy according to what the client needs. It is hai
say how it really works, but | know that it works.
Q*: How do you know that it works.

A: From the mare fact that the chitdmes back to ride
That shows me that he loves it and enjoys the riding
this is important to me.

Q6. In your opinion what do you think that in additi
to what exist in the field of THR, should be done?

A: There are too many things that need geaand |
cannot mention them all, it will take us a whole day.
Q*: Can you mention a few of them?

A: You see, first of all people donOt know much a
horses and what they do. | think, that now that T
becomes so popular in Israel, people need to knowe
about it, so they can benefit from the riding.
Another thing is that we need to define our profess
and to build guidelines to the sessions with the var
populations. Even to publish a guide that will instr
THRps how to conduct the lesions. Whaee now evel
in this farm is that every one has his own way from w
he learned and in which he feels comfortable with
everyone works differently.

Q7. Is there anything else that you would like to tell
about your experience as a THR instou@t
A: | think that what | have just said is very imports
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and there is much to do in Israel with this field of THI

Q8. Describe a THR lesson:

++++++++H+H
S. male. 36 years old

Q1. What are the aims of Therapeutic Horse Ridn
your opinion?
A: The aims are working on what the client needs.

Q2. How do you achieve these aims?

A: First of all | make sure to connect with the child,
he will have a good time learning how to ride and
he will want to come back.

Q3. How do you see the role of the horse in
therapeutic process?

A: The horse has a major role in the therapy. The
that the child is sitting on a horse already d
something to him.

4. How is a therapeutic riding lesson different, if it
different,from a sportriding lesson?

Q5. How is a lesson with a child who is diagnosed \
ADHD different, if it is different, from a child with
different diagnoses?
A: In general with children with ADHD we work o
concentration and less fidgeting and lespulsivity. By
the way, all this can be measured.

Q*: How do you measure them?

A: 1 donOt measure, | am talking in general.

Therapeutic aims
are general and
the practitioner
does not relate to
the different
diagnosis and
different
objectives.

Q6. In your opinion what do you think that in additi
to what exist in the field of THR, should be done?

A: There is quite a lot that needs to be changed.
should sit and make a plan for every child accordin
his diagnosis. This is rarely done. Maybe some
should write a guide with a plan for children accord
to their diagnosis. That will help in this field, especig
that this is a fairly young field in Israel and we try
find the right way for every child, but you know it dg
not work all the time.This is like a trial and erro
process.

7. Is there anything else that you would like to tell
about your experience as a THR instructor?

8.Describe a THR lesson:
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APPENDIX E: Interviews with therapeutic horseback riding practitioners on:
The ethical issue:

Sam:

| see the use of the horse as a natural process that took place between men and
horses. | see it as a positive process, as long as we take care of the horse and do not
demand more than the horse can give. Horses like to be innmdtie abuse was

when man stole the land from the horse but now if horses can help us | do not see
why not, this is not an abuse. There are horses that do not like to be used in
therapeutic lessons and they don't fit for this. We had a small mare, Osite wh
was her name and she hated it, she would abuse the rider and do everything so he
will fall, she loved jumping, and we felt it, we gave her to another farm where the
rider jump with their horses. It is important to give the horse what he likes. We
ned to find the balance between work and rest time that is suitable for each horse.

Hilla:

| believe that riding on horses saved the horses from extinction. Horses could not
survive in nature after so much land became industrial and houses werehmuilt. T
riding instructor needs to know the horses that he works with. We need to build the
lessons according to the strength of the horse. We need to put boundaries, but not to
fight with the horse. | know the strength of each horse and | don't ask for raore th
the horse can give.

The Research®s APPENDIXES:

APPENDIX F: Hillary®s Reports

F.1 Hillary's Parent's Weekly Report:

A day after the first session with Hillary, | spoke to Hillary's mothbo weported
that Hillary came home after her first riding lesson and:
(Hillary insisted to do all her math homework andolgjanises her
bag for schoal things that she did not do in the past. Hillarymisre
BIGaNISEH and | relate it to the riding. Sheame home after the
riding and said thashe enjoyed it very much and was very happy
she did not stop talking about the ridingdt is like having a new
child at home

From the first ParentOs Weekly Report form | was able to learn that HillaryOs
interpersonal relationshipwith her mother had improved:

OHillary let me touch her and hug heshe did not like it beforeth

addition she added thaDThe math teacher mentioned that Hillary

worked very nicely, she [gaying more attentionand she is more

BiganiSetiand more infocus O

The main objective for HillaryOs therapy was that she would learn to

control heranger outburst
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On the second Parents Parent's Weekly Report, Hillary's mother noted that
Hillary becamecalmer: OHillary is calmer and happier than before, it is

nicer to be around heMow that the teacher isnvolved with the therapy

and after you spoke to her, things started to change. Also Hillary enjoys so
much riding on the horse and what you tell her during the lesson helps her
so much. Hlary says that to me. She is a different girl from before the
riding. She even stopped wetting her bed. You probably did something about
it too.O

In her fourth Parent's Weekly Report the mother wrté/e all went to
Jerusalem to the Waling Wall and wadha great time. Hillary put a note in
the wall. She behaved very nicebll the way and we bought her two new
dresses and we feel blessed that Hillary is in your programme.O

During the fifth week of our Therapeutic Horseback riding programme, HillaryOs
mother gave birth to a baby boy. The Parent's Weekly Report@#idary came to
the hospital to visit me and see the baby. She was very happy.O

On the sixth Parent's Weekly Report to me the mother wrétdla® is very
helpful to me with taking caref the baby, she is very happy to help also with her
younger sisters, she al§iganisetthings around the housand she icalmer and

0]
In addition the mother reported that during the party for the newborn G&tiljary
showedcaring and sensitiity during the party she was the only one who noticed
that her grandmother had difficulties getting up from her chair and ran to help her.
The grandmother was very moved by that and did not stop talking about it and to
admire her grandchild.O

On the eigth Parent's Weekly Report the mother wr@®uring the weekend we

had a family gathering and one of the girls got burned and Hillary took care of her
the whole time. The girlOs mother sent my mother (HillaryOs grandmother) an e
mail, which | am forwardingo you. Ol would like you to give your dear grandchild
warm kisses and a big thank you on the huge emotional support that she gave my
granddaughter. Your gorgeous granddaughtek careof my granddaughter with

all her heart; she played with her, made keugh and came to visit us later and see
how she feels. She is ssponsibleHillary is simply a rare child and astonishing.O

On the ninth Parent's Weekly Report the mother widtillary ishappier, has less
anger outburstand she is less frustratedhan in the past. She is able to
concentrate to be infocus and listen to what we tell her. This is a big change.O

On the tenth Parent's Weekly Report the mother wi@tdillary is calmer than
before, her brother bothered her and she did not get infight with him, as she
used to do in the past. Instead she went and talked to me. Hillary said to relegthat
feels more in control and that she is able to overcome dmeger outburss O

On the eleventh Parent's Weekly Report the mother wORuring ths week
Hillary had good evenings withoanhger outburst, she controlled herself and was
very proud of it. She feels very brave in doing s0.0
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When | met the mother during our twelfth week, she reported to me dhat O
Saturday Hillary was very angry the whanorning and she did not want to talk
about itO

On the thirteen Parent's Weekly Reports the mother wrot©thiiary received an
excellent report on her school diploma and setebrated made a Odiploma partyO
on that occasion. Hillary felt very prduor her success.O

On the fourteen Parent's Weekly Reports the mother rep@téitlary visited her
Aunt in TelAviv and succeededo learn how to make jewelry and now she is
making jewelry for every one and enjoys it very much.O

On the sixteenth Partmn Weekly Report the mother wrote that Hillary and her
younger sister moved to a separate room, Hil@anisether room and was very

happy.

On the eighteenth Parent's Weekly Report the mother wrote that Hillary together
with her brother and mother ipted her room in purple and it came out great.
Hillary was veryproud of herself and the fact that she coglhcentrateand she

was veryhappy.

On the nineteenth Parent's Weekly Report the mother wrote iHitiary Biganiset

rules for her new room tagher with her sister with whom she is sharing the room.
She conducted a Oroom meeting® and negotiated the rules with her sister. Hillary
was venyhappyandsatisfiedby the fact that she succeede@iganise the matter

this way and to write the rules drhat her sister agreed to them.O

On the twentieth Parent's Weekly Report the mother wrote @\&fe had a very
good week. Hillarynade a big chang#®a breakthrough®she tried very hard to
overcome hedifficulties and to get along with her broth&he is very happy and
proud of herself.O

On the twentyfirst Parent's Weekly Reports the mother wrof#here was a
meeting at school with the educational counselor and the home class teacher. They
praised Hillary and said excellent things about her. Lhkevshe is mor

and able toconcentrate be infocus and copy from the blackboard and how she
participates and that she is friendliet had tears in my eyes. | was so happy and
excited and proud hearing all that and went to HillaryOs classske to see her

in the middle of a lesson. | told Hillary about the meeting and Hillary was extremely
happy.O

In addition the mother stated thatdpite of all the changes the Hillary made, they
had a bad day during a visit they made to the army campewies father serves.
OHillary teased her older brothers and did not stop until they hit her and then she
did not stop saying how miserable she felt and that her brothers hit her. She was
screaming. | asked her to stop, but she did not dtowas difficult for her to

control herselfO

In cases of regression the manual calls for changes in the session plan. It was
important tofocus the treatment on the past successes and renew the client's a
positive vision of family life.

(From the research diar@l spke to Hillary when she came to the farm after this
incident and reminded her of her past successes and let her talk briefly about the
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incident whilefocusng her on her success in controlling the horse andédmeyer
outburst | insisted tofocus her on he successes she had had in controlling her
anger just like she succeeded to control the horse. Hillary stated that she does see
the parallel in the situations.O)

23 OlIn the past few weeks there wereanger outburst. There was a parents'
meeting at th school and we heard wonderful things about Hillary. Hillary was
very happy that she had improved in all her subjects, thus attaining the goals that
she had set for herselfmproved reading, improvement in math, and making
friends. She is able t@oncentate, be infocus and copy from the blackboardve

have set new goals: borrowing books from the library and to continue the
improvement in math.

24 DHillary has a new friend and they both signed up fosiaing. Hillary is very
happy going skating wh her new friend.

25 b We spent the weekend in the kibbutz, visiting grandma. Hillary has two good
friends at the kibbutz and she spent all the time there being with them. Hillary is
happy and feels powerful.

26 D Hillary is moref@l@@Hand happy. Sheas invited to two birthday parties of
good friends and she enjoyed it very much. Hillary is much more sure of herself.

27 b HillaryOs grandparents bought a big swimming pool and Hillary loves the
water, it relaxes her, she is happy in the water andtegrfor hours in the pool.

28 - We have celebrated our older sonOs birthday at the grandparents' pool and
Hillary helped a lot. Hillary brought a very good report card from school.

29 - Summer vacation started and Hillary started mottdatgyhters capmand she
enjoys it very much.

30D This week the mothemaughters camp was at our house and Hillary behaved
very nicely and | see how she matured and what a charming girl she is.

APPENDIX F.2 HillaryOs TeacherOs Reports:

HillaryOs Teacher Reports ndtee big changes and successes that Hillary had
accomplished. The teacher reported that Hillary was listening and participating
during the lessons, which she hardly did before the THR.

On the tenth week, the teacher sent a report saying:

OHillary listened and participatedn Tora (Bible) classShe is able

to Goncentrateand be infocus She is morciglaRel in her chair

and does not get up and move as much as she used to do. She
succeeded to copy everything from the blackboahd language
studding: Hillary read very nicely and worked excellently. In social
class: Hillary participated nicely. Hillary is very charming. This is a
big change from what she used to doO.

During the thirteenth week | spoke to HillaryOs teacher who reported to me that:
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OHillary had made big changes in all aspects since she started
THR. Her self-confidence is higherl can see it also in her body
language, she walks more sure of hersklér reading abilities
improved.She canconcentratenow and that helps her a lot. Hillary
is calmer and more cooperativeShe istaking more responsibility
for her studding Hillary told me that because of her horseback
riding and what you teach her during the lessons, and her
successes in the riding skills, she is able to succeed at school. There
is no doubt that since she started with horseback riding, | see a big
change in her, she has improved tremendou€ly
The teacher added that
OThere isnore cooperation from the parents with the schodhey
ask about Hillary more than in the past an@yhare willing to hear
what is told to them. In the past they denied that Hillary has a
problem due to her having ADHD, today they are willing to accept it
and they changed their attitude towards her. It seems like to me that
the parents are investing moreguality time with Hillary, they
reinforce her positive behaviour, all this is shown very well in the big
change that Hillary has made. | also see a change in her social
skills, even though there is still a problem. Hillary does not have
many friends in tl class, also because she looks bigger than the rest
and also because they do not live close by.O
After 30 Therapeutic horseback riding sessions the teacher reported that
there was an improvement in HillaryOs performance at school, socially,
academicallyand in her behaviour.
OHillary made a big step in succeeding academicshig, listens and
contributes a great deal to the social activitiesShe succeeded in making
friends from her class. There is also big improvement in her
concentration during the lessons; she succeeded to copy from the
blackboard with no difficulty and to stay facusduring the lessons. Hillary
shared with me that the riding sessions and the connection with the horse
helped her to achieve all
these changes. Hillary is very hapflyat she succeeds to get organised
before the lessons and said to me: | am happy that | succeed to be ready and
organise at the beginning of every lesson. The teacher appreciates me in
front of the whole class and that make me very happy.O

APPENDIX F.3 Hillary®s weekly successes report

Hillary was fully engaged in the therapeutic process right from the start. She knew
that she was coming for therapeutic riding and not just to learn how to ride on a
horse. She knew what were the objectives we were ngm, and she was willing

to report to me every week the successes she had.

First week:Ol have startedo be morcBiganiset | arranged my pajama on my
pillow. | BIGARISEIMyY school papers and the shelf with the school materififsut

the towel in thebathroom next to the shower. | put my laundry in the laundry
basket. In school, | made sure that my table is not fiig@RISer my drawer |
returned the library books to the library.O
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HillaryOs answer to my question: Where do you need to stop a{fnoméearning

how to stop the horse), which was given to her as homeworkQtaseed to stop

my anger when | am angry. | need to stop yelling. | need to stop horsing around and
making everyone upset with me.O

Second week successes report Hillary repo@tesiiccesse| succeeded to ride

well on the horse and do everything | was told to do. At home | succeekiegpto

my room Biganiser and | did all my homework. | succeededstop my anger
outburstand not fightwith my brother who really annoyed meutseeded to make

a necklace out of beads with my grandmother. | helped my mother at home. | got
100 in science. | succeeded to copy everything from the blackboard. | approached
one of the girls in class and we became friends.O

Fourth week reportOl succededto stop myself from getting into a fighwith my
brother, even though he hit me. | told my mom and she took care of it.O

Seventh week repor©We went to visit my grandmother for the wesdk and
grandma explained to me how to get to a girl who linethe neighborhood. | drew

a map and | succeeded to get to that girl all by myself and | enjoyed playing with
her. | also succeeded to play with my brother at home and in the yard where there
was a duck and | succeeded to move the duck away from wditiom, | help my
mother a lot in the house and with our new baby. At school, the teacher told me that
| have improved a lot, and | am very happy about it. | also succeeded to stop two
girls from fighting. | looked at them and | asked them why they faughafter they

told me that it was over a stone that they found, | told them there was no reason to
fight over it. | gave each one of them a candy that | brought to give at school on the
occasion of the birth of our new baby, and they promised me natetofight
again.O

When | asked Hillary, Ohow do you succeed, how do you do all thatO, her reply to
me was:Ot is all because of the horseback ridir@| continued to ask: How is it
because of the horseback riding? Can you explain?0 HillaryOs answer was:
Ceverything that we do together, and what | do on the horse, when you tell me to do
something with the horseé listen and | pay attention to what you tell me and |
concentrate | look at the horse, and | do it successfully. At school | do the same, |
conceitrate on what |1 was told to do by the teacher and | do it. | succeed much
more than in the past, before | started to ride on the horse.O

On the eighth week Hillary reported to me 6 success@$ere was a girl that got
burned and | helped her. | also nedher laugh, so instead of crying she was
laughing. In school there were eight pages to complete and | completed them before
everyone else. At home | had no homework because | did them at school. Before |
started to ride it was very hard for me with thertework and with coping from the
blackboard, now | am the first in the clags.addition Hillary said: & 5 oOclock in

the morning the baby was crying and my father triedaion him down and he did

not succeed. My mother tried to breast feed him, butith@ot want. At the end |

took him and | succeededdalm him down and he fell asleep on me and then | put
him in his crib. They all tried and | was the one to succeed with him. Also in school
the teacher gave me 30 OcoinsO (points) because | gave hoylymup to a girl

who was not allowed to have a regular candy, because she had teeth braces.
Usually we only get a few 'coins' (points) éwing something goa®

On the ninth week success report Hillary had 5 succe€gsschool tompleted

30 quesbns first from all the rest of the class. | succeeded to present in English in
spite of the fact that | had a headache. A girl from my class made me really upset
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and | succeeded not to hit her, even though | really wanted to. At home | mapped
the floor ofa whole level. | succeeded to help my mother with my baby brother.O
On the tenth week success report Hillary had 6 of tf@hkept the play room and
the living room neat the whole weekd so on Saturday evening we had time to
bake a cake. | succeededvimiting a 2 page nice compositionsucceeded to read
a story very nicely and the teacher was moved by the way I.r€lad story had 50
rows! | helped my mother in choosing cloths to wear. My mother trusts my taste,
and | succeeded to show her what fies and what does not. Yesterday evening |
behaved very nicely and | controlled rapger outburs. My mother was very
proud of me. Yesterday, my brother really bothered me and | did not get into a fight
with him, but | told my mother.O
The week later Hiliry brought the composition she wrote, to show me. She wrote
about a bad experience she had at h@dwghen | came back from school | was very
angry. My brother made me even angrier and | couldcatrin myself. | started to
scream, to hit and | could notogt. My parents did not find a solution and they did
not know what to do. | was rude to them more than evemanthther slapped me
andyelled at mel cried because | felt very sorry for behaving badly and | crossed
all limits. | went to bed and my sisteame to help, but | did not want her help. My
mother suggested that we should ask the horse teacher what exactly we should do
with this problem. So, this made eem down and | was waiting for our meeting, |
knew you will help me and give me a solution.O
On the eleventh week Hillary brought me a drawing that she made for me with her
picture and a drawing of a horse in a shape of a heart. She Wiank you for
everything you have taught me with love and concentration. Without your teaching |
would nothave advanced.O
12D succeeded to ride well and trot. | overcame my anger. | received a very good
grade in math. | succeeded in arranging the toys. | succeeded to copy everything
from the blackboard. | succeeded in completing all my math homework diieng
break. | succeeded mncentrateduring the lessons at school.
15 14.3.201D1 succeeded in Tora (bible studding) and received a grade of 100. |
succeeded in helping my mother. | succeedecabm my baby brother who was
crying. | succeeded in ow@ming my anger and | did not fight with my brothers. |
succeeded in making a necklace for my sister, earrings for my grandma and for
myself.
16D21.3.201D1 succeeded in dictation and received a grade of 100. | succeeded
to study science all week witlo problems (it was difficult for me before). | am able
to Goncentrateand be infocus | helped my mom t@ig@MiSe the house for
Passover.
17 B 4.4.2012D | succeeded in painting my room. | succeeded to overcome my
anger. | succeeded in rolleskating otside on the pavement. | succeeded to hurry
up and take a shower when | was told to do so. | succeeded in washing the dishes
with gloves on my hands. | succeeded to wash the kitchen chairs with soap and
water. | succeeded to help my mom to clean the caucteeded in being a
charming and a sweet girl.
18 £18.4.2012- | succeed to get up in the morning all by myself. | succeeded in
my room. | succeeded in overcoming my anger. OYou donOt know how
much | love you.O
19 22.4.2012D The whole weekdid not have angnger outburst. | succeeded to
study for my English test. | helped my mom a lot. | succeeded in finding solutions
for my anger. | received 11 points for good behaviour in school. | succeeded in



29¢

yielding and making concessions to sistételd my mom to talk to my brother and

| did not hit him. | wanted to remember to write my success list. | succeeded in
writing this list all by myself. | succeeded in listening to the sea in the seashell. |
succeeded in reading a book before dinnsudceeded in taking deep breaths.

In addition, Hillary prepared a greeting card for me on the occasion of my
upcoming presentation of my research in Athens wishing me a great success and
telling me not to forget to say important things.

20- 6.5.2012 OMy om cried from excitement when she heard my teacher speak of
me. Three newly acquired girl friends visited me last week. Every day a different
friend came. | washed the dishes and helped my mom.

21-13.5.2012D | succeeded in reading a whole story. | sudeeketoBiganisethe

toys in spite of the fact that they called me lazy. | succeeded in finding trousers all
by myself. | succeeded in helping my mom.

22 D 1.7.2012DP | succeeded in tidying up my room. | behaved very nicely and
helped a lot during my bro#iOs birthday party. | went to school in a math day in
spite of the fact that | did not want to go. There are much less fights between me and
my brothers. | succeeded in washing the dishes. | signed up for mdthastersO
summer camp.

23D15.7.2012D1 succeeded in remembering to write the success list. | succeeded
to go to the summer camp in spite of the fact that | did not want to. Yesterday |
miss behaved and | succeeded to write an apology letter to my dad and mom. | try
very hard to help my mortg keep the order in the house and@iganisemy things.

In the 'motherglaughters summer camp' I am with girls from school whom | did not
get along with and now we are getting along well and | enjoy their company.
24D22.7.201DTwo friends called mmday and invited me to play with them.

25D 1 succeeded in understanding that the horse makes meafeelr. When | am
angry the horse does not listen to me. The same with people, they can only listen to
me when | ancalm | hardly fight with my brotherd do not bother them as | used

to do. | am mor@iganisecbecause | arflgRet | succeed more at school and with

my relationship with my friends.

27 DMy mom and | succeeded @RGANISING My room. | went to a friend for her
birthday party. | helped my @m in taking care of my younger sisters. | succeeded
in remembering what groceries we needed to buy.

28 - | behaved very nicely during my brotherOs birthday party and | helped a lot. |
went to school in spite of the fact that | did not feel good and hatidvant to go.
There are fewer confrontations with my brothers. | washed the dishes. | signed up
for a mothersdaughters camp, which will take place during the vacation.

APPENDIX F.4 Research Diary Hillary

Nov.16, 2011D Hillary and her mother came ftine Intake. Hillary is very friendly

and | believe that she will cooperate with me. | explained to Hillary that our
meetings are therapeutic sessions and that she will need to work at home and in
school in order to transfer skills that she will learnhie farm. She will also need to
provide me with a list of successes every week. | asked her if she is willing to do all
that. Hillary agreed. | was happy about it. | had a good feeling regarding Hillary and
her motivation to succeedlillary said that shenderstood what | told her about the
research and showed an interest to begin. Hillary impresses me. She is lovely and
talkative. She said that she loves horses and wants to learn how to ride.

It was very important for me to make sure that Hillary and her mother
understood that the meetings with me are for therapy and the main goal is that
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Hillary will be able to transfer the skills that she learns during our sessions to
other environments, the home and the school. | said to Hillary that what we
learn during the Therapeutic Horseback Riding sessions could assist her
outside the therapy, in school and at home. Hillary was excited and sai@I
need to work on my anger outbursts!O

Nov. 23, 201 BWe worked on the ground for the first half of the session. | wanted
Hillary to get to know the horse. | watched Hillary near the horse brushing 'Joy'.
Hillary was[iEl@R@band happy to touch 'Joy'. We talked about how important it is to
be [BI@RBHNearthe horse, so the horsefil@R@Htoo. Hillary was excited to do all

that | have asked her. Sfalowed all my verbal instructions and | told her that.

| used verbal reinforces. We brushed the horse together and cleaned the hoofs. We
put the saddle orhé horse and the bridle. | showed Hillary how to lead the horse to
the arena. She did everything really well. | commented on the fact that she listens to
my verbal instructions and act on them very well. Hillary seemed happy to hear that.
Hillary learned low to move the horse forward and how to stop the horse. When |
asked heOwhere else do you need to stop like this, when you are outside the
arena?0 her reply was quick® need to stop my angeMy reply to her wa<if

you can stop this huge horse whenewu want to, it should not be difficult for

you to stop your anger from flaring upOsaid. @o you agree?@es! | can do

this! I did it on my own!

| reinforced Hillary for her reflective thinking and | waited for her acknowledge.
Hilldary said:OYes, know | did it right, | did it! | did it! | understood right away!O
OGreat! You did it! You did it very well®, and we did a Ohigh fiveOO

Nov. 24, 2011 From the mother's Parent's Weekly Reportsd alale to learn that
Hillary was using the following skills and strategies: Organisation, concentration,
focusng, calmness and building and maintaining interpersonal relationships on a
regular basis.

| spoke to HillaryDs mother and learned that Hillamgerstood the idea of
transfer | taught her. She succeeded to transfer the skill of beingiganISeE to

the home. Shdiganises her bag for school and insisted on doing all her math
homework. Transfer did work!!! | instructed HillaryOs moth&s celebrate ths
success by giving positive feedback to Hillary.

Nov.30, 2011D1 worked with Hillary oncelebrating successan activity that leads

to empowerment. After every success that Hillary sttbwne on her list of
successes, big or small, | exclaimed: Great or wow, and clapped my hands and at
time jumped up and down until Hillary joined in the celebration, which showed me
that Hillary learned to celebrate her successes.

Dec.7, 201 Hillary brought a list of 9 successes she had this week. We went over
the list and | told her how proud | was with her. We have continued to work on
organisation, planning, stopping the horse and walking the horse through slalom
using two cone markers.

Dec.14, 201 b Hillary had informed me that her mother gave birth to a baby boy.
She was very exited.
Dec. 21, 201D Hillary reported to me that she had no successes this week. When |

checked farther with her it turned out that she had many successes, especially in
social interaction with classmates. Her grandma who brought her to the farm also
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reported that Hillary succeeded in making a doll out of beads. Shsuaiseeded

in controlling her anger outbursts and did not react to her brotherOs behaviour
towards her. Hillary seemed tensed and preoccupied. | asked her if she is facing a
dilemma and she responded in the affirmative, and reportedtiven: friends asked

me to stay over in their house. | donOt to whom toldm@ adapted the lesson to
facilitate HillaryOs awareness to what is happening to her and to how she feels about
it. We enter the arena and | asked her to choose between two tasks according to the
one she favors the most. Hillary said that she liked both tasks and that she would
like to do both ofthese tasks one after the other and asked me if it is possible? |
agreed. Then | herd Hillary screams with a delighit:can do the same with my
friends, | like them both and | can go to one friend one day and to the other the
next day. This really helpeche to make my decision.O

Jan.4, 201 We continued working on Olistening to verbal instructionO in order to
strengthen this skill. Hillary succeeded in everything | told her to dotivthorse:
turning around cones, walking in circles, stopping the horse. We talked about how
Hillary can transfer these skills to the school and the house. The mother told me
over the phone that Hillary is very responsible and she is helping her in taking

of her new baby brother.O

Jan. 11, 201® It was raining hard so we worked with horses inside the stables;
putting the headgear, tying the horse, getting the horse in and out of its stable,
safety, planning and beingiganised Hillary was organisedshe was infocus
followed my instructions. | told Hillary that she was great.

Jan.18, 201D | was told that Hillary did not succeed in controlling lager
outburss this week, so we worked on ways to relax, which is very important
especially next tohte horse. Hillary understood that. | taught Hillary how to take
deep breath, and together we put a list of activities she can choose to use when she
feels angry: to listen to music, take a shower, write me a letter, to listen to her
parents like she listesnto me during our THR sessions and to remember how well
she had done it before.

Jan. 25, 201®1 worked with Hillary on concentration. She used a ball to hit cones.
Needed t@oncentrateplan and perform. She did very well.

Feb. 1, 2012 Today Hillary told me it was her best session. She succeeded in
moving the horse in different directions. She felt in control. Succeeded to play
basketball from the back of the horse and was very proud of herself when she hit the
ball. We talked about what it takes tacseed in doing all that and Hillary said: Ol
can do all that whendoncentratel am infocus BEgaRISemyself at the home, | am

and | plan my moves. She really got it!!!! | am so proud of her and what she
achieved.

Feb. 8, 2012bToday Hillaryrode on the horse named Shalva because Joy injured
her leg. It was difficult for Hillary to make Shalva move and she felt frustrated. This
was a great opportunity to talk about change and when things are not easy for us, do
we give up or try hard until weucceed. Hillary chose to try hard and she succeeded
and was very proud of herself. That called for celebration.

Feb. 18", 2012D Hillary brought her school report to show me how much she had
improved since she started therapy with me. She receivey gaoed report. When

| asked her mother, who had become of HillaryOs bed wetting, she reported that
Hillary stopped wetting her bed long ago a week or two after we started therapy.
The mother asked me what | did during therapy so that Hillary stoppedgvetin
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bed. | have asked Hillary how did she succeed towtifing the bedand Hillary
said that it is becausshe felt good and more confident, in control and sure of
herself since she started THRthat the bedvetting just stopped by itself.

Feb. 22, 202 D Hillary came in a very good mood. She brought a nice list of
successes. She was happy to ride on 'Joy' and we worked on trotting. She compared
it to hermusic lessons and indicated that riding helps her tooncentrate also in

music lessons.| have relised that Hillary manages to compare what is
happening on the horse to what is happening to her in school and at homie.

had worked on facilitating the transfer of skills to the home and to school. Her
discussion of her music lessons during THR was dépntiner own reflective
initiative. She succeeded well with the trotting and | gave her a positive feedback.
She was happy.

March 14" 20128 A rainy day. We worked at the stable, putting headgear and
taking it off the horseOs head, brushing the horse.alkedtabout the different
horses in the stable and what each horse expresses.

March 21, 201D Hillary rode on the horse named 'Baz'. We worked mainly on
paying attention to details so she can do the same at home and in school. She made
sure she sat onéghhorse the right way with her heels down, straight back and her
hands are down and forward. She succeeded very well with the slalom. To my
qguestion on regarding "in what other situation is attention to details important?”,
Hillary said that it is very ipportant for her to pay attention to details also in school

and at home and thahe is going to apply what she had learned on the horse, to

the home and to the school.

March 28", 2012D Hillary came to the farm with a friend. She was very happy
when thisfriend wanted to come and see her riding. Hillary reported to me that now
she has some good friends and this is good for her. She rode on Joy and managed to
trot and be in balance and maintain G@ncentration.

April 4™ 2012D We worked in the round pehiillaryOs father came and watched
her riding. He told her he was very proud of her seeing her trotting so nicely.

April 15", 2012DWe worked in the big arena on Joy. Hillary rode without her legs
in the stirrups. This was new and exciting for Hillasylary jogged and trotted and
did very well.

April 19", 20121 called HillaryOs mother. The mother reported that there is a huge
improvement in HillaryOs behaviour and in all the ADHD symptoms. Her social life
had improved and today she went to visftiand. She stopped teasing her brother
and there are no mowenger outburst | felt great hearing all that. It showed me
very clearly that the therapy with Hillary does work. | asked Hillary's mother to
continue to reinforce Hillary's successes andirate them.

April 22, 2012b Hillary brought a page full with her successes during the week.
She reported to me that she feels very good about herself and that she is succeeding
to stop her anger outbursisward her older brother who always teases heritasd

not easy for her. First we worked in the round pen and then we went out on a field
trip and practiced deep breathing on the horseOs back, looking at flowers and trees
and connecting with nature. Hillary loved the trip and said that she felt so much
morefBlBRBHand that she will think about this trip when she feels a bit angry.

April 29", 2012B The mother and Hillary reported to me that Hillary had a hard
time with her brothers on Saturddyspoke to Hillary when she came to the farm
after this incident and reminded her of her past successes and let her talk
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briefly on the incident while focusng her on her success in controlling the
horse and the anger outbursts. | insisted tofocus her on her success in
controlling her anger just like she succeds to control the horse. Hillary stated
that she does see the parallel between the situations.O

May 6", 20125 We worked on concentration and planning how to throw a ring
around a cone. Hillary succeeded well. She understood that in order to succeed in
throwing the ring around the cone she needegbt@entrateand plan her moves.

We talked about transferring these skills to her world outside the farm, to the school
and the home.

May 13", 20128 We worked in the round pen on Joy. The topic was co#trol
trying to ride at the shoulders of the round pen and not to let the horse go to the
centre. It was not easy at the beginning, but she succeeded.

May 20", 2012P Hillary rode on Joy. We went out on a field trip. We talked about
how Hillary can take conttaf 'Joy' by herself with out me leading her as | used to

do in the past and what skills she needs in order to do that. Hillary stated that she
needed to be ifocus concentrateand beBigamised Hillary led Joy all by herself

out in the open field. Shevas a little bit afraid from the hill outside the farm. |
encouraged her to try. She succeeded and was very proud of herself. When we came
back we worked in the round pen and Hillary jogged.

Hillary reported to me that the THR helps hegémeentraten school and that she
succeeds to copy everything from the blackboard without problems. In addition
during Gem lessons she succeededamcentratienstead of being busy with what

the other girls are doing as she used to do before, the same during Drams less

June 18, 2012b Hillary came with her grandmother. | showed them the filly that
was born just a few hours before. Hillary was happy to come back after two weeks
that she did not ride. She jogged by herself. | could tell that she was capable of
moving the horse better than in the past, she succeedmmhéentratebe infocus

and in control.

June 1%, 2012DHillary and her mother said that Hillary is interested in continuing
with the therapy beyond the thirty sessions. We talked about the $ldtistie
gained in therapy and how she is transferring them to the school and the home.
Hillary rode on Joy in the round pen and worked on the right way of sitting and the
right way of holding the reins. She is still holding the reins too high.

June 24, 2012 DWe worked on relaxation and anger control. Hillary \(EERe0

and as always did what | instructed her to do. We prepared the horse for riding,
grooming and putting the saddle on. We talked about how she JEigHwhen

she is with her brother$n additionwe worked with Joy mainly on concentration,
holding the hands in the right position (Hillary tends to bring her hands up, too
high).

July T, 2012P Hillary reported to me that she succeeded tadlen the whole

week and that our last sessidid help her tdiglgk and staycalm She succeeded
with the jog and the trot. | asked her what skills she had to use to succeed. She
answered that she usgijanisation focusng, Goncentratiorand planning. | asked

her to explain how she used these skilhd she did.

July 14", 2012D Hillary came in a very good mood. She reported to me that she
was doing very well at the mothedlaughters summer camp. She gets along with
the girls in the summer camp, she feels in confamused and mor

Hillary reported to me that she had realised that the horse listens to her when she is
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and is not angry. The same with people they will listen to her only when she
is and not angry. Hillary brought a long list of successes and was proud of
herself that she has many friends now. We celebrated her successes.

Aug. 5. 2012D | made a house visit to ~HiIIaryCN)s family. | received a letter from
HillaryOs parents summarising HillaryOs Therapeutic Horseback riding sessions.
Here is the letter:

APPENDIX E.5: A letter from Hillary®s parents, which was written after the
completion of thirty sessions.

Aug, 05, 2012
For Dalia,

This is a summary of 30 therapeutic sessions with Hillary.

Dear Dalia,

We've come a long way, after 30 sessions, it iex@ellent time to summarise
even a little bit of all the fruit and wonders that we see so far.

First- When we arrived at the farm for the first time we were very skeptical of
how much the riding can help and change. Friends told us that thédrexmiwere
in therapeutic riding and nothing happened, nothing has changed.
We decided to try anyway!

We were very pleased when we were told at EZ farm that Hillary would be with
a doctoral student who is conducting a research on children with AtiteBeeficit
Hyperactive Disorder. It's really a gift from heaven!

Hillary has ADHD, she is being treated with Ritalin (not during riding sessions).
In addition, Hillary is receiving tutoring and emotional Art Therapy at school.

We feel that thpush, which was the most significant for Hillary came from the
therapeutic riding treatment.

Hillary and we are connected to Dalia, the therapist, (to you). You are
professional and have an extensive knowledge and experience.

Your experiencena your knowledge with the great love and care that you give
Hillary, caused her to undergo the most significant processes.

The therapy and the riding on the horse along with the transfer of skills to
everyday life that you taught Hillary, led her émnotional maturity. During this
year we feel that Hillary really is and has a new spirit, a more mature adult spirit.

In addition, in terms of seléstraint, Hillary does much better in controlling
herself and restraining herself. While before therapeutic horseback riding there
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were almost no barriers, there are a lot more today and Hillary manages to restrain
and control herself in many more instances.

As for Hillary's sefesteem it also improved and continues to improve. As a
result ofher wonderful riding on the horse and her controlling such a huge animal,
Hillary learned to appreciate herself more. The fact that you met regularly every
week at the same time was very important to her and added continuity and stability
to her life. Hilary is waiting for and expecting these meetings.

During every session you managed to point out the connection between the
therapeutic horseback riding and her daily living. Hillary learned to plan, control
andfocus You have taught her how to britigese skills and tools to every moment
in her life.

The relationship with you and this wonderful anifahe horse, contributed to
Hillary a lot. Hillary really fell in love with horses!

During the last session when Hillary was on the harise was bitten by a cattle
fly and started going wild, you and another instructor understood what was
happening and managed to get control over the situation. Through this experience
you have taught Hillary how to cope in stressful situations and in eateg
situations.

Thank you for the phone calls you have made to us, which showed us your
interest and care, your desire to know more and help as much as possible.

TruebDthere is more to go, but we also look back and see how much we went so
far and how much Hillary has progressed happily and safely!

We thank you and are pleased that we continue together for more progress!
We wish that God will send you health, happiness and success in everything you
do and that many more children widlarn and progress with you as our daughter is

advancing and succeeding.

With great appreciation,
HillaryOs parents

APPENDIX F.6 Seven months after therapy spoke to Hillary and her mother:

Hillary indicated that she was still using vitehhe considered to be riding skills at
home and in school. For example Hillary reported that she was using a technique
used to stopping a horse during an emergency situation, Oemergency stopping®
which | taught her, at home or in school to better corterl anger outbursts

Hillary reported that when she felt an anger outburst coming on, she hugs herself
real close to stop the anger outburst and when at home she goes to her room and
hugs herself tightly until the anger passes. Olt works for me!O sheTlsiaid.
procedure is very similar to the one used by horseback riders to stop the horse.
Hillary was able to transfer skills learned during THR from the first day we started
THR and she was still using the skills and strategies she learned during ourssession
after seven months.
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The mother reported to m&l am so happy that Hillary kept what she gained with

you and did not go back to her old behaviour. | was really afraid that she would.
Thank God she is much calmer than she was before you worked witBheeis

more open, she has friends that come to her. The teachers have good things to say
about her. She is pleasure to be with.O

APPENDIX G: Saul®s Reports

APPENDIX G.1: SaulDs Pardaf®s Weekly Reports:

January 28, 2012- On the first weekly report the mother wrote tf@8aul went to

play bowling with his father he behaved nicely, there weranger outburss and

he enjoyed the game very much. Usually he gets frustrated andessijgO

The following week there was an improvement with Sazd@sentration:

On January 31, 2012- the mother wrote tha®There is an improvement in SaulOs
behaviour in schoal Saul said that he tried very hard gencentrateand do what

he was toldoy you during riding regarding helping himself goncentrateand he

was happy that he succeede(tr@nsfer!!!)

On Feb. 07, 2012 the mother wrot@According to the home class teacher, Saul
misbehaves only during some lessons when he is actually chéokingactions of

these teachers. The mother added tthetse teachers punish him, usually by
asking him to leave the clas3hey think that by punishing Saul, he will change

his behaviour. It simply does not help, on the contrary, he gets even angriex. H
does behave very nicely during the home class teachieshows me that he can do

it. When the teacher treats him nicely with respect, he behaves himself.O

In addition the mother reported to me that in spite of the fact that Saul misbehaves,
he has a lgh self esteem and he shows it as if saying: Ol am worth a lot.O

On Feb. 14, 2012 the mother reported on another improvement in SaulOs behaviour
during a meal in a fancy restaura®éfter the therapeutic horseback riding session

we all went to a fancy staurant to celebrate SaulOs improvement. Saul is not use to
go to such a fancy restaurant, and he was well behaved and spoke about this
experience the whole week. Saul indicated teatelt calmer after the riding and

that helped him to be on his besthmeviour.O

In addition, the mother sent me SaulOs schoolOs report card, which showed great
achievement in academic studying, but still indicated on behavioural problems
during lessons that are with other teachers (not with his home class teacher).

On Feb.21, 2012 the mother stated that Saul hadaiW\:OWe
bought a book case for SaulOs room and he was h it and to design

his room. He had ideas on how to design his room and felt proud of himself. In
regards to his behavioun school, we feel that SaulOs exaggerates when he tells us
about his misbehaving in school. When we look at the teacherOs notes it is different
than how SaulOs describes the events. The teacher's report is on a misbehaving for a
very short time and rightaway Saul Oput himself togetherO and behaved
wonderfully. We feel that Saul is very hard in judging himself and sees his
behaviour in a severe way than it actually was.O

On Feb. 28, 2012 the mother reported tiAate went to visit our family who lives

far away from us and we donOt see them often. Saul was happy to play with his
cousins and was well behaved, he {ii@#and there were nanger outburst©
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On March 06, 2012 the mother reported tiBaul had decided to put a Oskeleton
wearierO costumir Purim (a Jewish holiday in which people put costume and go
to a party with it). When | asked him why he chose that particular one he said that
he felt more in control of himseliand that costume is for older children, more
mature. The teacher repod¢hat Saul had improved his behaviour, but still needs

to improve more during other teacherOs lessons.O

On March 28, 2012 the mother wrot®Saul received a role in a play in school for

a OHealth WeekO and he was very proud of himself and learned leyérgthing

he had to say.O

On March 27, 2012 the mother reported tithad to go away for a couple of days
and Saul was well behaved and helped his dad to take care of his younger brother
and the house. Saul told me that he felt ti@atwascalm and in control. He was

very pleased with the way his father asked him for help while | was away.O

On April 03, 2012 the mother reported th@Saul is now on Passover break and he
likes very much to go to a club he usually goes after school. He enjoys thieacti
there and his behaviour had improved a lot. In addit®eul had improved in
getting OFgANISEtin the morning. This is a big change.O

On April 11, 2012 the mother reported th@During the holiday we visited our
relatives and Saul enjoyed very muohplay with his cousins his age. In addition
Saul had friends over and he was well behavatle were proud of him.O In
addition Saul was very independent to get up in the morning when he wanted and to
do as he pleased. Saul behaved very ni¢édywascalm and listened to what we

told him to do.O

On April 17, 2012 the mother reported th@t:am used to celebrate the Mimona (a
ceremony being observed at the eighth evening of Passover), unfortunately we did
not go to my family to celebrate with them sodpared the pastry with Saul. At the
beginning Saul was very upset that we are not going to celebrate with my family,
but when | made him participate with the baking of the pastry, he bez@mand

said: Oeven though we did not go, we eat the pastryifesgrandma makesO and

he liked the idea.

OThe first two days back to school were difficult for Saul and the teachers sent us
notes telling us that it was difficult for Saul flmcus and concentrate On the third

day we received positive feedback frém teachers, reporting that Saul is behaving
himself and is able tlbcusandgconcentrate

On April 22, 2012 the mother reported th@®t the beginning of the week Saul got
angry a lot and it was hard for him t@mlm himself. During the weekend we \gsit
relatives in Natanya. Saul was well behaved; he e@h® and enjoyed himself very
much. He went with his cosine to visit an animal farm and was very excited telling
us how he milked a goat.O

On April 28, 2012 the mother reported th@During Independérday we went to

visit relative and again Saul was well behavélis is a change for the better in

his behaviour We believe that he is morfBlgRel since he started horseback
riding therapy.O

On May 05, 2012 the mother reported ti@%We had SElEREEweek. Saul was well
behaved and one evening even helped me to prepare dinner. He felt very good about
it. He is muchcalmerthese days and there are mmger outburstsO

On May 13, 2012 the mother reported tf@8aul went on a trip with his class and
enjoya it very much. He told us in details about his experiences during the trip,
which was an indication for us thae was infocus and was able t@oncentrate
during the trip.O
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On May 19, 2012 the mother reported thaFhis week was a good one at home
also in getting BEg@RNISEHin the mornings,but unfortunately, in school Saul had
some difficulties, we would like to discuss this with you and see how we can help
him.O

On June 02, 2012 the mother reported ttat/e had a wonderful week. Saul helped
at home wth preparing dinner. When | told Saul how wonderful it is when he is
B8 and well behaved, he was happy and said that he will try hard to continue
behaving like that. Saul had his birthday yesterday, he got up with a good mood, his
room was full with blloons and later he went with his father to a toy store to
choose a present for himself. We had a nice diiiigged day.O

On June 10, 2012 the mother reported ttx@aul chose a game with many pieces
that needed to be put together. He succeeded tth@wame together and was very
proud of himself. He put the game on a self for everyone t@aaksucceeded to

be infocus and togoncentrate in order to put this game together. He succeeded,
which shows us that there is a great deal of improvement anl®<oncentration

and focusing since he started the therapeutic horseback riding sessions.O

On June 16, 2012 the mother reported ti&aul is much morciGlaRes and in
focus He asked his dad to join him and play football with the new team he joined.
He was very excited to play with his dad.O

On June 23, 2012 the mother reported t©&aul is waiting for his riding sessions.

He told us that the riding helps him tooncentrateand tofocus more because of

the exercises that you do with him on the hoiGe.

On July 14, 2012 the mother reported ti@Eor SaulOs good behaviour | bought
him a stuffed animal and told him that it was a reward for his good behaviour. He
wanted that stuffed animal for a long time, but | refused to buy it for him before.
Saul pronised to continue to behave nicely.O

On July 21, 2012 the mother reported tHaBaul joined a summer camp and he
enjoys it very much. | receive good feedback on his behaviour at the camp.O

On July 28, 2012 the mother reported tid8aul received a new Bofsom us. He

read the first few chapters already on the evening he received the book and was
very excited and told us all about the story, especially some funny parts of the story.
We see a big change in SaulOs behaviour. When he gets upset, we ranttied hi
way tofiglek as he was doing with you, take deep breathjigiik. It works.O

On August 04, 2012 OWe have fixed our backyard and bought a swimming pool
for the kids. Saul helped @ig@mISIAG the yard and played very nicely with his
brother. We areplanning to invite some of SaulOs friends to play. Saul was very
excited hearing it.

From the motherOs weekly reports | was able to learn that there was an improvement
in the following ADHD symptoms/Dliganisation concentration focusing anger
controland interpersonal relationships.

SaulOs behaviour has changed already on the first week of starting therapy. While
his usual behaviour was getting angry over small things, he succeeded to go
bowling with his father, enjoyed the game and stayzea

O

APPENDIX G.2: SaulOs Teacher reports;
Saul is a bright student. His contribution to the class discussion is valuable. He is
interested in learning new things and likes to read. His behaviour in my class is
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satisfactory but in other class&aul is a restlesghild, moves constantly in his

seat and it is hard for him to sit in class peacefully. In addition, Saul often
behaves without thinking about the results of his actions, disturbs other children

in the class, makes noises, is very sensitive and gets atbelasily, has difficulties

in concentration, is influenced easily by others, does not understand fair play,
blames others for his failures and has extreme mood swingscording to the
teachehe allows himself to misbehave; he tends to fight with hssilates, and he

talks without prior permissianThis behaviour keeps Saul from reaching his
potential.| made an agreement with Saul that whenever he feel that he needs to get
out tofBI8R he will let me know. | will let him go out for a short time.

Upon completion of THR sessions, the teacher reported to me G}Sgul has
improved in all aspects of his behviour and his academic achievementO

APPENDIX G.3: SaulOs weekly success lists:

1. During the meeting (Intake), | succeeded to sit for the whole drdi answer

questions. My parents were very happy.

2. After my riding session | came home @iiganisedmy room and succeeded to

read a book. In school | felt that | was going to talk too much during the lesson, so

| asked the teacher to go out of thass so | callglglk. | came back to the class and

behaved nicely.

3. On Monday during the last lesson in school there was a lot of noise and | felt bad

about it as if | am going to have amger outbursso | asked the teacher permission

to go out of the elss tofiglel. | came back and succeededctmcentrateand be

focused

On Friday | behaved nicely during a group activity on Owise consumptionO.

The teacher wrote in my teachearentsO communication notebook that | was
and quiet during the wholeagl.

On Tuesday the teacher wrote in the teaghamentsO communication notebook that

| was[iGl@R@land nice during the whole day.

4. After the riding session we all went to a restaurant and my parents told me that |

behaved nicely.

During one of the lesmis in school | felt that it was difficult for me to sit quietly, so

| have asked the teacher for permission to go ol and when | came back |

wascalmerand | behaved nicely.

On Tuesday | succeeded the whole day to becusandcalmand the teaher said

that | behaved excellently.

5. On Friday we had a family day for my brother in second grad and it was a lot of

fun for me and also for the children in second grad.

6. On Monday morning | succeeded to GJ@RISedin the quickly and my parest

were very happy and gave me a positive feedback. At school | behaved nicely the

whole day. | wasalm and [@lted and succeeded to listen to what the teachers

said.

7. On Thursday | succeeded to control myself the whole day and | felt empowered.

On Monay during all the lessons | received only good feedbacks from the teachers.

On Tuesday | succeeded to control myself every time when | felt that it was difficult

for me and that | was going to have anger outburst| received only good

feedback from theeachers the whole day.

On Wednesday | behaved excellently the whole day, | succect@témtrateand

be infocus
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8. The whole week | succeeded to controlamyer outbursiand | spent time in a
camp and had a good time. Everybody was happy with me.

9. | succeeded to trot with the horse without the DaliaOs help. | did slalom and had
lots of fun.

On Wednesday we visited our aunt in Natania and | succeeded to play with my
cousins and | behaved nicely and had fun.

We went to the sea of Galili and we hadraat time.

10. On Saturday | succeeded to help my mom in baking cookies.

On Sunday we went back to school after the holiday and | succeeded in staying
calmandfocused the whole day. | had lots of fun.

11. I succeeded in helping my mom with the shopgiinige supermarket. | pushed

the cart and also helped We groceries in the bags.

On Friday | succeeded to in the morning very quickly and my parents
complimented me on that.

12. | succeeded to sing very nicely at the school mahaay ceremony.

We went to the family park and | succeeded to win in the entire gulf games and in
one of them | won with one strike.

We went to a restaurant after the riding sessions and my parents complimented me
on my nice and polite behaviour.

On Walnesday my parents gave me the key to the house and | got in with my
brother and we played nicely and waited until my mom got back from work.

13. This week | succeeded in helping my mom to prepare dinner and | even broke
the eggs and mixed them. | servieel dinner meal to the family.

We bought new plants for the garden and | succeeded in helping my father plant
them when we got home.

14. This week was a very good week and nothing bad had happened. | was in
control and succeeded focusandgoncentraten school.

We were building Leggo structure with many parts.

| went to a show with the class and when | saw that it takes too long, | called my
mom to tell her that we are late so she would not worry.

On Saturday | had my birthday and | went to the stoitt wmy dad and chose a
game for myself as a present.

15. On Saturday we went to visit my dadOs family and | succeeded in behaving well
and also won a game | played with my cousin.

On Monday we went on a school trip with my class and | rode on a donkasg. | w
very happy and | enjoyed myself.

16. | had a good week.

| succeeded to finish putting together the space ship that | received for my birthday
and | put it on a shelf in my room. | was proud of myself.

On Friday my mom and my dad gave me the key tbhahse because they thought
that they may come late and | should wait for them at home with my brother, but
they came home before me.

17. This week we had a cafeteria day so | kept my brotherOs money so he will not
loose it.

During one of the lessons it wasficult for me to sit anc&oncentrate so | asked

the teacher to go out filel. The teacher was proud of me and complimented me
on my behaviour and wrote a note for my parents

18. I had many successes at the summer camp. | had fun and | belyaedd m

23. | helped Meir (our supervisor at the summer camp) at the camp. | succeeded to
save a lot of money for the computer game that | want to buy.
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24. My dad and my mom bought me a new book, which | wanted so much. |
succeeded to read the book in #ays.

25. | helped my dad to put the swimming pool in our back yard.

26. | succeeded to write five pages in one day in the summer notebook we received
from school.

APPENDIX G.4: Research Diary: Saul

January 15, 201R Saul came with his parents and ysinger brother to my clinic

for our first meeting, the Intake. Saul cooperated with me and answered all my
questions. He is a friendly child, and it seems to me that he understood that he
would start therapy with me involving riding on a horse. The risgine that arose

was hisanger outburst According to the parentsS&ul is a good student, but he is
unhappy in school. Saul gets angry and tends to through tantrums over little
things that upset him. He gets emotional and we cannot seem to control tienw

he is in that state.0’he parents reported to me that they feel very frustrated. They
are being called to school twice or sometimes four times a week and they do not
know what to do about it. They reported to me that their family therapist (whom |
know) suggested that Saul would join my research on therapeutic horseback riding
for children who were diagnosed having ADHD.

We set up long and short terms objectives. Saul said to me that his main issue was
that: OPeople donOt listen to nide teachers d@t listen to me. That makes me
very upset and unhappy. | donOt like it there, in s€hd®hul acknowledged his
difficulties in controlling his anger outbursts an issue that was also validated by the
ADHD inventory questionnaire. Both issues were incaaped in SaulOs
therapeutic programme, thus giving Saul a central voice in the therapy.O

The parents added that Saul loves to read books and is a very intelligent boy.

January 25, 201D My first therapeutic session with Saul. It was important for me
that Saul will feel good and bond with the horse and me, so he will want to come
back. | feel that Saul did feel good and was proud of himself for succeeding to
follow my instructions. We started with working on the ground. | asked Saul to
brush the horse andhlave watched him. Saul did not show any signs of fear of the
horse. On the contrary, he was eager to get on the horse. Saul is a bright boy and |
have a good feeling about him in succeeding with our journey together.

February 1, 201®because of the raiwe worked with the horses inside the stable.
Saul learned how to take the horse out of its box and how to bring it in. In addition
we watched the different horses in the stable and the way they interact with each
other. We talked about the different chaea®ach of them has. Saul said to nie: O

am more like Papor(the horse Papon looked angry and was threatening the horse
next to him)l would like to be more like Sawho was[iElgRer and ignored the

other horses that tried to bother him).0 This was amdsi me to hear. My
reaction was: OGreat, you have a very good way of thinking, | am vey proud of you,
high five!O Once the rain stopped we went out to the arena. | adapted the plan | had
for that session and we worked on OcontrolO: throwing a ring cwee, bowling
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(hitting a bottle with a ball). Saul succeeded and was hap@ave asked him how
did it feel in his body to be in control. Saul smiled and sai®great!Q asked Saul
how he can use this outside the arena and he Gslithenever | Wt feel angry |

will remember this, and how | succeeded to control the horse, and | will tell
myself that | can succeed to control napger outburss.O

Feb. &, 2012DSaul rode on Ossi. We worked @ancentratiorthrough holding the

rains in the righosition. He had difficulties in turning the horse to the different
sides but once he succeeded, he told me that he learned not to give up until he
succeeded and that made him feel proud of himself. In addition Saul said that he
succeeded in the task besathe wagiganisecon the horse and fiocus Saul said

to me: "this is very important to me when 1 ride." | asked him if he can see the
importance of beinﬂjj infocus else where? He saityes of course,

now | can see how bei andin focuscan help me a lot in school and at
home."

Feb. 18, 2012 We worked ongoncentration planning and performing. Saul
succeeded in playing bowling while riding (throwing a ball on colored bottles). He
was very proud of himself and talked ab@ancentratingmore in school and at

home and succeeding to accomplish things, like reading. Saul said that whenever he
succeeds he feels very happy and it pushes him towards more successes.

Feb. 22, 2012b We have continued to work ogoncentration plannhg and
performing. Saul is advancing nicely. He sees the connection between what we
learn on the farm and how to use it in school and at home. His mother told me that
he is using thd@lation exercises that | thought him in ordefililk and calm
himsef. He is muchcalmer and infocus

March 7, 201D Saul came in a good mood. He rode on Joy. He likes riding on Joy.
He was in control and held the reins in the right positions, also at the turns. He
succeeded to trot with the horse.

March 14", 2012D1t was a rainy day. We worked at the stable, putting the headgear

on the horse and getting the horse out of its box and inside. We cleaned the horseOs
hoofs. Saul was afraid at the beginning to lift the horseOs legs, but slowly he tried
and succeeded. He wpasoud of himself and sai@l should never give up, | should

try hard until | succeed, in everything | do, just like | did now with the horse, and

it felt great.O

March 21, 2012 Saul rode on Baz. We worked mainly on paying attention to
details so he cado the same in school and at home. | have asked Saul to sit in the
right position with his back straight, hands down and heels down. He succeeded in
turning the horse in slalom and was proud of himself.

April 4™ 2012D 1 worked with Saul at the round péa round arena, usually used
for training horses). He jogged by himself without the Lunge Line and was very

happy.

April 11", 2012D Saul came in a good mood. He told me that now duramssover
vacation he is allowed to get up whenever he wants. He is at home with his brother
and they play together very nicely until his parents come home. He "B&yd:
parents are very proud of me that | take care of my brother and the house. | feel like
a grownup person.'Saul rode Joy, did slalom and trot all by himself.
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April 22, 2012D The mother reported that Saul had a few difficult days this week
when he felt angry and could notntml himself. We worked o We

went out on a field trip. Saul was on the horse leading it by himself and was happy
to be out, taking deep breaths Elilking.

April 29", 2012DWe worked mainly oftoncentratiorthat according to the mother
was quite low this week.

May 6, 2012D Saul asked to go out to a field trip on the horse. Saul said that the
field trips helped him t@oncentraieWe talked about how he can use this in school

and concentratemore especially during the lessons of othechess and not his

home class teacher. Saul said that he needed to work harder during these lessons
and to remember what | told him during our trip.

May 20", 2012D Saul came to the farm very upsee reported to me that he was
blamed by his friends in stiool for throwing a pencil case at one of the students

and the teacher was vey upset with him. Saul said that he did not do that.
asked Saul to go out on a field trip on the horse so h{EiEREH When we were
walking Saul said that he was trying haadbehave himself in school, but finds
himself to get into troubles. He does not understand why this was happening to him.
We talked about ways that will help him gencentrateand be irfocus so he does

not get in trouble.

June &, 2012D Saul came hagpand reported to me that he had a good week in
school and thahe was able to use the skills gfoncentration and focusing in
school and it helped him to stay out of trouble.

June 18, 2012 We worked in the arena for a while. Saul asked to go out on a
field trip again. Saul said that he fill@ed after a field trip on the horse and that it
helped him to feef@lfed in school and at home. Saul reported that he had two
good weeks when no teacher complained about his behaviour and he felt that this
wasthanks to the horses and the riding and what we talk and do during our sessions.

June 17, 2012 Saul came to the farm very angry with his father who told him to
get ready quickly so they would not be late for our session. Saul said that he did not
want to ride today because he is upset. Saul told me that his father threatened him
that if he was not ready on time and they would miss the session, he would have to
pay for that session from his allowance money. That made him very upset. |
convinced him to ¢t on the horse telling him that he did not miss the session and
that no money would be taken from his allowance (after talking to the father).
Finally, Saul rode on Joy outside the arenaaion himself down and to feel better,
according to his words.

June 24, 201D We had a very good session. Saul succeed@aricentrateand
focusand jogged on Joy by himself. He was very proud of himself.

July 10, 2012D Saul was not in a good mood, but said to me that he would feel
better once he is on the horsed @o it was. When | asked him how did he succeed
to feel better he said theting on the horse helped him tdiglgR and feel better.

We talked about how he can also be mof@l@ed in school and at home.

July 22, 201D Saul reported to me thhe succeedd to be more-ed and in
focusin school and at homeHe had a good week.
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July 29, 201D Saul asked to wash the horse. | explained to Saul how to wash the
horse and stressed the fact that it is very important to do ifiled way. The
mother r@orted to me that Saul was much miiiiged and irfocus

Aug. 5", 2012D Saul arrived in a very good mood. He asked to play at the arena
with the games that we have. In order to succeed Sadéddeconcentrateand to

be infocus He said to méfeel good and | am infocusand | know | can succeed

and he did. Saul was very proud of himself.

Aug. 12" 2012P This was our last session. We summarised Saul®s achievements
and celebrated them.

APPENDIX G.5: A letter to me from SaulOs parents at the end of therapy

To Dalia Kreindler
A letter from SaulOs parents:

Our son Saul was treated by therapeutic horseback riding at EZ ranch for
several months. To summarise the therapeutic ridingreqgee and its effects on
SaulOs life, we can say that first the horseback riding was a new and exiting
experience for Saul. At first, we felt that Saul did not draw the connection between
the riding (which in his word, was fun) and apply what he learngdng the
lessons to the outside world. Unfortunately, we did not always know to answer the
guestions about the relationship between the two. Slowly, we felt that Saul and us as
his parents, have learned to accept the tools and the tips we received frand/o
apply them in order to deal with SaulOs anger and sometimes his violence towards
his friends in school. There were times when Saul was able to act independently and
calm himself and sometimes we needed to guide him or the teacher, who was
informed anl updated all this time of the process that Saul is going through.

We can say that there is a significant change for the better in SaulOs behaviour;
he is calmer, morefocusd and morddiganised We definitely see and feel the
improvement in Saul@aily conduct and with our coping with his behaviour. Saul
is still angry, but less often and rasger outburst are not accompanied by violent
behaviour and loud voices as before. We know that the therapeutic horse back
riding helped him to bealmer, mae focusd and mordiganiserand especially
control hisanger outburs.

We still have a long way to go, but we feel we are on the right track. We would
like to take this opportunity and thank you for your caring, for you listening ear, for
your patence and your sincere will to help our son. You were always available for
us and you have spent time after time in guiding us and supporting us when we
needed that. In addition we thank you for your conversations with the home class
teacher in order to mee sure that our son receive the right support in school and at
home. We want to thank you for the time you spent in meeting with us, which were
held after the riding sessions and your interest in our son and his experiences
during the week. Your therapyas/conducted with lots of love and warmth.

Thank you for everything,
With lots of love,
Saul and his parents.



314

APPENDIX G.6 A talk with Saul®s mother eight months after therapy ended:

SaulOs mothe®l am happy to tell you that Saul is able to behas you have
taught him. It is not perfect yet and we still have to remind him from time to time,
but overall he is much calmer and much more cooperative than the way he was
before the therapy with you. | do feel that we are on the right path with hishatr

| say that he is on the right path.O

APPENDIX H: TerryOs reports:

APPENDIX H.1:TerryOs Parents Weekly Reports:

May 19" 2012 -It has been two weeks that we have started theapkatic
horseback riding sessions. We know that Terry loves horses even though they
frighten her. We already see that she is much less afraid of the horses and she
gained some skills from the sessions. She talked to us about her need to be more
OFgaRISEHaround the house and in school and most importantly for us, she stated
that she needed to listen to us more, so we will not be angry with her.

Terry was very happy that she received 80 in English and she started to do math
exercises as we asked her to. &a tell that she is mom@neentratingon what she

needs to do. On the other hand there are instances that she does not do what we tell
her to do. She hears, but does not listen. She needs to be busy all the time otherwise
she loses her balance and doeggl things like bothering her brothers and making
noises around the house without stopping even when we ask her to stop.

June 3ed, 201D During the last two weeks we see an improvement in the way
Terry isBfganISINgG her room and the way she listensu She isalmerand there

are lessanger outbursts We had lot of fun on the beach and during the holiday we
were in Eilat and had a good time. Terry went to a Shavoot holiday party and had a
great time. She went back to school feeling stressed dbe tfadt that there is a

new girl who is joining her class.

Terry hurt her leg last week and unfortunately she fell three more times on the same
leg and opened the wound.

June 18" 2012D The father reportedVe spent the whole day at the public pool. It
was amasing for us how Terry was happy to be with her family that loves her so
much and hovher behaviour had changed for the better. Terry told us that she is
very happy and she loves the therapy at the farm with the hoksksstill see some
problems withdelayed gratifications. For instance Terry asked me to go and swim
with her. | told her that | would go with her later. She became so mad at me. |
reminded her what you have told me that she neededdaliver and [ElEReE and

not to get upset over evemyg. Thatcalmed her down, and she waited patiently for

me to come and swim with her.

June 1%, 2012- We went to the beach together and it was a lot of fun. Terry had a
dance performance and she succeeded to dance nicely. She was very excited and
surprised that she succeeded. She thought that she would not succeed.

June 24, 2012- Terry told us that she loves to go to the farm and ride on the horse
and thatshe feels that it helps her flBI@R. We are trying to work with her on
BFGARISIAG her room andhow to be more patient like you do with her at the farm

but it is still hard to stop her when she gets bully, sometimes she does succeed to
stop herself. Terry made a grocery list and we succeeded to read it.
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July T, 2012-Terry gets upset very easiljor instance someone threw water on

her and she got wet. Terry got extremely upset and cried in front of other people.
Her reaction seemed out of proportion.

July 14", 2012- Terry enjoyed her time at the pool. It helped her to use a lot of
energy and t@BIEk. She is mordBIEReRl these days and we feel that the horseback
therapy does help her.

The father reported to me thaterry is waiting for the riding session. It affects her
very much. | see the changes in her behaviour at home. There has been a big
change in her attitude towards us. She speaks nicer to us. She started to say:
Odaddy | love you®hardly heard it before. This means everything to me. She even
called me when | was at the army on reserve duty. She usually does not call me.
This shows m that Terry made a big change since she started with the process of
therapeutic horseback riding.

July 18", 2012- Terry went to sleep at a friend®s home. It is the second time for
her. Usually she was afraid to sleep at other peopleOs homes withqatrérats.

She enjoyed it and said that she had fierry is trying to listen to us more than in

the past. We wish that she would continue like this. The whole family is happy for
her.

July 22ed, 2012 We moved to a new house. TerryOs good friend cauisé teer in

the new house. She had fun playing with her. She[iigsg8 and played very

nicely with her friend.

July 28", 2012- Terry told us that she felt that she went through a big change since
she started the therapeutic horseback riding. She ushmhappier with her
achievements socially, academically and with her behaviour. We have friends who
have a daughter TerryOs age and they never got along before and now they get
along and play nicely together. We believe tearning to take care of the drse,
another being, taught her to care for others as well (people).

Aug. 58" 2012DWe went to the Sea of Galilee with all our friends and TerryOs
friends. Terry was very happy and had lots of fun. She is more open with us and
with her friends and sh&hares her experiences and feelings with us.

Aug. 12, 2012 Terry is much morh}lwith her school bag and her room

She is helpful at home. She washed the floors and helped in tiding the house. She
understood that it is better for her to balmer and [ElERER like when she is with

you at the farm around the horse, then we can listen to her and she can get what she
wants. Getting upset and crying, gets her nowhere. This is a big achievement.

Aug. 19", 2012DWe are on vacation and we went to ataesant together. Terry
behaved very nicely, the food was very good and we all enjoyed it very much. We
can see that Terry is more ifocus listening to us, which was our biggest
complaint, and we can see the changes in her since she started the therapeut
horseback riding sessions. During the vacation Terry helped her mom at her the
Kindergarten where she works. Terry was very responsiblegcimsand a big help

to her mother; shgfganiserthe place and took care of the little kids.

Nov. 28" - The faher reported to me thaEerry was eager to come back to the farm

and ride. She kept telling us how much she misses the riding. We feel the changes in
Terry. She talks more to us and she enjoys what she does. She had improved
academically and her behavious more matured and she stopped with all the
bulling and the fighting with her siblings. She is moiganiser and in general she

is much happier than before she started the Therapeutic Horseback riding
programme with you.
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Appendix H.2:TerryOs teachereport:

Terry is a very a happy child, she smiles a lot, and you can tell that she is happy
when she succeeds. She succeeds in performing tasks, in sport. Terry has the ability
to choose friends, to influence and@f@nigeactivities. Her body languagells

that she is happy.

Appendix H.3:TerryOs Lists of Successes:

* This week | succeeded Bg@RISE my school bag. | succeeded to study well. |
succeeded to help my mom at home. | succeeded to be a good girl. | am advancing
everyday.
* This week | saceeded to listen to my parents. | succeedamneentrateand do
all my homework. | succeeded to listen to everything Dalia was explaining to me at
the farm. | succeeded {Hganise my room and wash the floor. | succeeded in

my cloths.
* This week | succeeded ganisemy room. Arrange my bed. | helped my mom. |
listened to my parents. | succeeded not to hit my brother. | succeeded to do work in
my notebook. | succeededBifg@niSiNgmy bookcase and my drawers.
* | succeeded to vacuum the ruig my room. | succeeded to arrange my bed
everyday. | succeeded {i@@niseand clean my room.
* This week | succeeded in getting m@iganiser | succeeded iBIGENISIAG My
room and arrange my bed. | succeeded to clean the house and to help my mom to
arrange the cloths. | succeeded in being a good girl.
* This week | succeeded in listening to my parents. | succeeded in taking
responsibility for my homework and my room.
* This week | succeeded to listen to my dad and my mom. | succediigailiBe
my rcom. | succeeded not to make a mess in the house.
* This week | succeeded fimcusand read a book. | succeeded to listen to my mom
and my dad. | succeededd@@nisemy room.
* This week | succeeded to listen féous | succeeded not to make a mess aoid
to fight with N (my brother).
* This week | succeeded to make order in my room. | succeeded to set up my bed
every morning. | succeeded to fold my cloths all the time. | succeeded to vacuum the
rug. | succeeded @igamiISemy Barbies (dolls).
* This week | succeeded focus | succeeded not to make a mess in the house. |
succeeded to listen to my mom and to my dad. | succeeded not to shout and not to
hit my brother.
* This week | succeededfilmcusand do what | was told by my mom and dad.
* We are noving to a new house. This week | succeeded to pack my stuff. |
succeeded tBfganISe My room. | succeeded my cloths. | succeeded to
jog with the horse. | succeeded in doing all the chores. | succeeded to help my mom
and my dad.
* This week | scceeded to listen to my mom and to my dad. | succeededut

and listen to what Dalia explained to me. | succeede my room. |
succeeded to wash the floor in my room. | succee my cloths.
* This week | succeeded to help mynmad succeeded myself on the

horse and this way | succeeded in playing bowling while 1 am on the horse. |
succeeded tBfgaNISeEMy school bag and my room. | succeeded to arrange my bed
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and to wash the floor. | succeeded to wait patiently fotuny. | succeeded to listen

to DaliaOs explanation.

*This week | succeeded to listen to my dad and my mom. | succeeded to wash the

dishes.

| succeeded to help my grandmother. | succeed @lg@nising the house and my

room. | washed the dishes. | succaktehelping my mom.

*This week | was taking care of my baby sister. | helped my mom clean the house. |

succeeded to do all my homework in one day. | succeeded to listen to my parents.

When my parents told me to stop making a lot of noise with my hrotstepped

making the noise.

| succeeded in taking responsibility to my school equipments. (13)

* This week we visited our relatives and | succeeded in having a lot of fun at the

pool and on the beach. | feel good about myself and | know that the htkseba

riding helps me in being ifocuswhen | study and also at home in listening to my

parents. | feel the change in me since | started horseback riding therapy.

* This week | succeeded [Eg@aRISE my books and my notebooks. | succeeded to

help my mom wlit my baby sister and | washed the dishes. | also went shopping

with mom and helped her with the grocery. | succeeded in listening to my mom and

dad.

In addition, | received an award from my teacher for behaving excellently in school,

for investing in my sidding, for volunteering in social activities during the year.

*This week | succeeded to fold the laundry and to wash the dishes. | succeeded to
my bed and my room. | succeeded to help my mom to take care of my baby

sister and my young brother.

* This week | succeeded @mncentratein school and to listen to everything the

teacher said. | succeed to listen to my parent and do everything my mom and my

dad told me to do. | succeeded to fold the laundry and to wash the dishes.

* This week BIg@aNIEd my room. | n addition, | succeeded in helping my mom with

my sister and my brother. | succeededdnousng in school andconcentrateand

listened to what the teacher told me to do.

*This week | succeeded to help my mom clean the house. | succe Slganoe

my room all by myself and | succeededomcentrateand play games and at the

end | won.

APPENDIX H.4: Research diary:

May. 13", 2012- Terry arrived with her father for our first meeting, the Intake.
Terry was very shy and unsure of heiis&/hen | asked her about herself she
looked at her father for answers.

The father said that the main problem that he and his wife had with Terry is that
Oshe hears what we tell her, but she does not listen to Tis® father described
Terry as being verioud at home, as being active all the time, restless and hyper. He
added that Terry tends to tease her younger siblings. She Bg@lis€din her

room and her cloths are all over the room.

Terry did not speak during the Intake.

May 20", 2012- Our first session started on the ground. | watched Terry near the
horse. She was afraid of the horse and | was puzzled with the choice of therapeutic
horseback riding for her. Terry was willing to get on the horse even though she was
frightened by itWhen she gt on the horse she held on to the saddle horn. Her
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whole body was tight. | asked her to let me know on a scale of 1 to 10, 1 being
the lowest and 10 the highest, how fearful she was. Terry reported that her fear
was at the level of 10. | lead the horse andsked her to breathe deeply. She
took deep breaths. | talked to her and asked her to stretch her body. After 5
minutes the level of fear was reduced to 5. We walked slowly while she is
holding one hand in the air and switching hands, until the fear levelent down

to 0. Terry said that she felt great. | have asked Terry to tell me what she
gained by this session and she reported: | learned twalm myself and not to

give up and that fear is something that | do to myself and | can also overcome

it just like | did. | asked: How would you do it at home? Terry said that she
would remember this lesson and overcome her fears everywhere else. She said
that she is afraid to be alone and afraid to sleep at her friendsO homes. | told
her that | was proud of her and hav she succeeded to overcame her fear, |
said: Oyou did itO great for you!O high five!.

June 3ed, 2012ZTerry came to the farm with her mom. She was in a good mood
looking forward to ride on Joy. When Terry got on the horse her fear level was 9.
After taking deep breaths and walking slowly while | was leading the horse, the
level of fear was reduced and she gave it the score of 3. Terry asked to go out from
the arena to the field. | lead the horse and we talked illliation and
concentration\We workedon how to take thjil@liation home and to her school.

June 18, 2012- This time Terry arrived to the farm and reported that her fear level
was only at the level of 2. Once she went on the horse the level of fear went down to
1 and later to 0. We workechaoncentration while Terry was riding the horse in
slalom, holding the reins in right position. Terry succeeded to turn the horse. |
appraised her and we celebrated her success.

June 1%, 2012- Terry rode Joy in the arena. She reported that she hashnoff
being on the horse. We worked @iganisation concentratian planning and
performing while she was playing basketball. Terry succeedeahnimentrateind to
hit the basket and was very proud of herself. We talked about how to transfer these
skills to the house and the school. Terry reported to me that she had learned many
skills this day and that she feels good about her achievements. Terry helped me to
un-mount the horse and we washed the horse together. This is a big change in
TerryOs behaviouramd the horse. She exhibits no fear of handling the horse.

June 24, 2012PTerry came to the farm in a good mood. She told me that she loves
coming here and ride. Terry reported to me that Sleceeded toconcentrate
during music lesson (chorus), justlike here on the horse.We worked on
focusing, concentratiorand beinddiganisecon the horse. Terry succeeded to hold
the reins in the right position and to ride in slalom. She was very proud of herself.

July 1th, 2012 Terry came to the farm with harom. The mother reported to me

that Terry gets upset very easily. She told me that in a social event, someone
through water on Terry and she became very angry. The mother said that it was not
easy tocalm her down, but at the end she di@m down and undstood that she

over reacted.

Terry reported to me that our sessions are helping her to beijai@Secat home

and in school. When | asked her how our sessions are helping her, she said that she
learned to b@ganisecat the farm near the horse, dmcentratebetter, to plan and

to succeed in so many activities that she knew that she can take these successes
elsewhere like the house and the school, as we talked about it so many times.




31¢

July 10", 20128 Terry came with her father who told me that when he was on
reserve duty at the army Terry called him and told him that she loves him and
misses him. The father said that he hardly heard that before and that this means
everything for himHe added that TerryOs attitude toward him changed completely
and that she is mo[@I@R@H In addition he said that when Terry gets upset, him and
his wife remind her of her successes in the riding session and how
around the horse and thegtims her down.
We rode on Joy. | mentioned the wonderful things that the father had told me and
celebrated her successes. We worked on planning her moves with the horse
herself and concentrating. Terry succeeded in the slalom and in jogging
by herself. Her fear was at the level of 0.

July 18", 2012DTerry came in a good mood. She was smiling and eager to start the
lesson. Terry reported to me that she went to sleep over at a friendOs house. She
added that she used to be afraid to go a sleep aivfriendOs house, but since she
started riding she is no longer afraid.

Terry succeeded to jog with Joy and also to hit a ring around a cone. She was very
happy about her achievement. When | asked her how did she succeed, Terry said
that she wasonceatratingand infocus

July 22ed, 201D Terry came in a good mood. She told me that they moved to a
new house and that s{iéganis@cher room and put all her books in the bookcase
and that she loved her room, even tough that she is sharing it witisteer si

Terry rode on Joy and succeeded to jog by herself. She asked to play games. | have
asked Terry what she gains playing the games and her reply was that in order for her
to succeed in the games, like bowling and basketball from on top of the hase, sh
needed to bBiganised be infocusand plan her moves.

July 29", 2012B Terry came very happy. She showed me a long list of successes.
She reported to me that she feels a big chandeei behaviour and sai@l am

more Bganiser | succeeded t my new room and my library in the new
house that we moved t0.0

We worked with Joy. Terry helped me to prepare the horse for riding; brushing and
saddling the horse. She w and showed no fear around the horse, so
different from her behaviour when she first came here. Terry asked to do slalom and
said that it helps her wittoneentrationShe preformed a beautiful slalom.

Aug. 5", 2012D Terry came with her father. She reportedne that she had a great

week. Now that she is on summer vacation she helps her mom at the kindergarten,

taking care of babies and she loves it. the toys, cleans and holds the

babies.

We talked about the skills that she needed for that &fral job, she said that she

needed to b@iganISes be infocus andéoncentratejust as we do here in the farm

while riding. She succeeded in playing bowling, throwing a ring around a cone and

playing basketball, all from top of the horse.

Aug. 12, 2012D Terry reported that her level of fear is at level 0. We worked on

concentratiord first she rode around the arena in straight lines, reins in the right

position. She played bowling and she jogged.

Aug. 19, 201D Terry rode on Joy. She practiced joggargl then asked to go out

for a field trip on the horse. She practiced deep breat/iig@liOhand enjoying

the trip. Terry loves to go out on field trips. She told me that these trips help her to
to concentrateand to feel free and happy.
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Nov. 258", 2012D Terry waited to come back to the farm and ride. We did not meet
since August because | went overseas and | was wondering how this break would
effect her. Terry came with her father who reported to me that Terry was eager to
come back and ride. éedalso handed me the Weekly ParentOs Report, which
indicated the changes that Terry went through and how happier she is since she
started my programme.

When Terry went on the horse (Joy), | checked her level of fear and she reported
that it was at the lat of 2. After warming up, walking around the arena on the
horse, she felkkalmer and said that her fear level went to 0. It was hard for Terry to
concentrateindfocus We played a few games, bowling and throwing a ring around

a cone. Terry succeeded Iretgames and was ablecimncentratenore.

Dec. 2ed, 201D Terry rode Joy. We worked @oncentratiorand being accurate in
moving the horse. Terry succeededcancentrateand be infocus and moved
accurately.

Dec. 16", 2012D When Terry arrived to théarm | just finished a session with a
child who rode on Miss Piggy, a small horse (a pony), she asked if she could ride
Miss piggy. She felt very good on Miss Piggy and rode with no feet in the stirrups.
She wanted to play basketball and we workegdarentration

Dec. 23ed, 201® Terry and her father arrived very late for the session. Terry rode
Miss piggy again, but asked for a bigger horse for the next session.

Dec. 30", 2012P1 prepared Raymond for Terry. A white male with good tempered.
Terry washappy to ride Raymond even though he was taller than Joy, the horse she
used to ride. We played games in order to strengthen Gliganisation
concentrationplanning to hit the target and hitting the target. Her performance was
accurate and she was vérgppy and proud of herself.

Jan. 14, 2013P Terry rode Raymond. She said she felt very comfortable on him.
She asked to go out on a field trip. We went out and spoke about what she learned
when she goes out on a field trip on the horse and what shakeafrom this and

apply it in school and at home. Terry said that going out on a field trip makes her
feel free, happy and iimcusand she can use it in school and at home.

Jan. 20, 2013 B Terry rode Raymond. Our session took place at the round pen.
Terry jogged by herself. She reported a level of fear at 0. We worked on
concentrationholding the reins at the right position with out holding on to the horn.
Terry succeeded teoncentrée and was irfocus Terry asked to go out on a field

trip. She reported to me that she received the score of 98 in math and said that at the
riding session she learned @goncentrateand that she is able to listen to what the
teacher says and to do as &ays. Terry said that she is very satisfied with her
schoolwork and that she feels that she had advanced a lot since she started the riding
sessions.

Feb. 10, 201®Terry rode on Shalva who was a bit stressed today. Shalva jumped,
but Terry was not afid. | was happy about that. We worked on turning the horse in
slalom and Terry played Bowling. When | asked her what skills she needed to use
for the slalom and the games, her reply was that she neede @iigesecon the
horse, she neededgoncentra, plan her moves and execute them.
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APPENDIX H.5: A letter to me from TerryOs parents at the end of therapy:

Dear Dalia,

Thank you very much for your patience, your investment in Terry and for
everything you have done for her.

Terry leaned from you how to be patient and how to listen. We can see a great
improvement in her advancement. She learned to listen, to take responsibility and to
act and do chores independently.

We would like to thank you from the bottom of our heartHertime, the
warmth and the love you have givEerry.

TerryOs family

APPENDIX H.6 Eight months after therapy ended- a talk with TerryOs mother

and father: Terry is still calm and very helpful at home. She takes care of the baby
and she is fendly. No doubt the therapy with you changed her to the better. It is
like having a different daughter at home. She is a pleasure to be with. Terry is much
more open with us and demonstrate a lot of affection, which was not the case before
the therapy. Thak you again.

APPENDIX |

Summary of data by Therapeutic Objectives

Source Skill and Examples Appendix
number of time
in the reports

HillaryOs Organised OHilary insisted toEand to organise her bag
mother for school.O

weekly Hillary D24 OHillary is more organisedO

reports times OMore organised.O

OShe also organised things around the hous
OBeing more organised helps her a lot.O
OHillary organised her roomEO

OShe succeeded to organise theEO

SaulOs Saulb10 times | OEhe was happy to organise it and design h
parents room.O

weekly OSaul had improved in getting organised in
reports morning.O

OThis week was a good one at home and al
in getting organised in the aming.O

SaulOs )
parents OWe can say that there is a significant chan
letter to me for the betterEand that the THR helped him 1

beEmore organisedEO
OWe know that the THR helped him to
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beEmore organised.O

TerryD29 times

O Ewe see an improvement in the way Terry

TerryOs organising her roomEO

parents OTerry is much more organised with her
Weekly school bag and her room.O

report OEshe organised the placeEOQ

HillaryOs OShe succeeds to get organised before the
teacher lessons.O

reports

SaulOs OSaul is more able toEbe organisedEO
teacher OSaul is more organisedEO

reports

TerryOs

teacher

reports

HillaryOs Ol succeeded to be ready and organise at th
success beginning of every lesson.O

reports Ol have started to be mooeganised.O

Ol have started to be more organisedEl
organised my school papersEl organised my
drawer.O

Ol succeeded to keep my room organised.
helped my mom to organise the house.O

Ol succeeded to organise the toys.O

Ol am more organised becausan relaxed.O

Saul success
reports

OAfter my riding session | came home and
organised my roomEQO

OOn Monday morning | succeeded to get
organised quicklyEOQ

OOn Friday | succeeded to get organised in
morning very quicklyEOQ

TerryOs
success
reports

OEI succeeded to organise my school bag.G
Ol succeeded to organise my roomEO

Ol succeeded to organise my room.O

Ol succeeded to organise and clean my roof
OEI succeeded in getting more organised.O
Ol succeeded to organise my Barbies.O

Ol succeeded to ganise my room. | succeedg
to organise my cloths.O

Ol succeeded to organise myself on the
horseEO

Ol succeeded to organise my school bag an
my room.O

OEI succeeded to organise my books and m
notebooks.O

Ol succeeded to organise my bed and my
room.O

Research
Diary B
On Hillary

OShe organised her bag to schoolE
OHillary was organisedEO
OShe answered that she used organisationF
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OShe feels in controlEand more organisedE

OESaul said that he succeeded in the task

On Saul becauseéne was organised on the horseEO
OEI can see now how being organised and i
focus can help me a lot in school and at
home.O
“She reported to me...I am more organised,; |
succeeded to organise my new room and my

On Terry library...”

“Terry reported to me that our sessions are
helping her to be more organised at home and
in school.”

“She reported to me that she feels a big
change...and said: I am more organised; |
succeeded to organise my new room and my
library in the new houseEO

HillaryOs Concentrate OShe is able to concentrateO

mother “She is able to concentrate”

weekly OEthe fact that she could concentrate EO

reports

HillaryOs Hillary -16 OShe is able to concentrate and succeeded

teacher times copy everything from the t;lackboard.(’)
Oshe can concemtte now.O

reports OThere is a big improvement in her
concentration during the lessonsEO

HillaryOs Ol pay attention to what you tell me and |

success concentrate.O

reports Ol concentrateEQ
Ol succeeded to concentrate during the less
at school.O
Ol am abled concentrate and be in focus.O

Saul® Saulb16 OEThere was an improvement in SaulOs ab

parents Times to concentrate.O

weekly OSaul said that he tried very hard to

report concentrate at school and follow instructions

and he was happy that lseicceeded in both.Q
OESaul is behaving himself and able to focu
and concentrate.O

OEhe was in focus and was able to
concentrate during the trip.OOEable to
concentrate..O

OSaul succeeded to be in focus and to
concentrate, in order to put this game
togethe.O

OHe told us that the riding helps him to
concentrateEO
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SaulOs OSaul is more able to concentrateO

teacher OSaul is able to concentrate now much mor¢
than before.O

SaulOs OEI succeeded to concentrateEOQ

success OEOQI succeeded to conceng&O

reports Ol was in control and succeeded to focus an
concentrate in school.O

TerryOs Terryb11 OWe can tell that she is more concentrating

parents times what she needs to do.O

weekly

reports

TerryOs

teacher

TerryOs Ol suceeded to concentrate and do all my

weekly homework.O

success OThis week | succeeded to concentrate in

reports school and to listen to everything the teache
said.O
Ol succeeded in focusing in school and
concentrate and listened to what the teacher
told me to do.O

Research

Diary b

Hillary Needed to concentrateEShe did well.O
Ol can do all that when | concentrate.O
OEshe needed to concentrateEO
OHillary stated that she needed to be in focy
concentrate, andEO
OHillary reported to me thahé THR helps he
to concentrate at schoolE.O
ODuring Gem lessons she succeeded to
concentrateEO

On Saul OHe was very proud of himself and talked
about concentrating more in schoolEO
OSaul said that the field trips helped him to
concentrate.O
OSaul succeeded torwentrateE.O
OEHe was able to use the skills of
concentration andEO
OSaul succeeded to concentrateEOQ
Ohe is much calmer and in focus.O
Ol feel good and | am in focus.O

On Terry OTerry succeeded to concentrate and to hit

basketEO

OEShe learned to beEto conceate better.O
OShe told me that these trips help her to relg
to concentrateEO

OTerry succeeded to concentrateEO
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OTerry succeeded to concentrateEO
OEshe learned to concentrateEO

HillaryOs Focus Oshe is moreE in focusO

parent Hillary -14 OShe is able toE be in focus and listen to wh

weekly times we tell herO

reports. OShe...able to...be in focus and copy from tH
blackboardEO
OEbe in focus and copy from the blackboard
OHillary learned to plan, control and focus.O

HillaryOs

parents

letter to me

SaulOs Saulb26 OESaul is behaving himself and able to

parents times focuseO

weekly OEHe was in focusEOQ

reports OSaul succeeded to be in focuseO
SaulOs concentration and focusing since he
started the THR.O

SaulOs O%uwl is much more Ein focusEO

parents OEthe riding helps him toEfocusEO

letter to me OWe can say that there is a significant chan
for the better in SaulOs behaviour; he is caln
more focusedEQ

TerryOs TerryD16 OTerry is more in focuseO

parents times Terry was very responsible, in focus andEO

weekly

reports

HillaryOs OEbe in focus

teacher OShe succeeded Eto stay in focus during th

report lessonsEO

SaulOs OSaul is more in focusO

teacher

report

TerryOs

teacher

report

HillaryOs Ol am able to@ncentrate and be in focus.O

success

reports

SaulOs Ol came back and succeeded to concentrate

success and be focused.O

report OEI succeeded the whole day to be in focus

OEI succeeded to concentrate and be in
focused.O

OEI succeeded in staying calm and focused
whole day.O

Ol was in control and succeeded to focusEQ
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TerryOs OEI succeeded to focus and read a book.O
success OEIl succeeded to listen, to focus.O
reports OEI succeeded to focus and doEO
Ol succeeded to focus.O
Ol feel the change, being in focus when |
studyEO
Ol succeeded in focusing in schoolEO
Research
Diary
Hillary - OEshe was in focus,EOQ
OEIl am in focuseO
OHillary stated that she needed to be in
focuseO
OShe succeeded toEbe in focusEO
OShe answered that she used E&iegEO
OEshe feels in control, focused andEO
OSaul said that he succeeded in the task
because he was organised on the horse and
Saulb focus.O
OEnow | can see how being organised and i
focus can help me a lot in school and at
home.O
OTerry said that she wasncentrating and in
Terry focus.O
OEshe said that she needed to beEin focusk
OTerry succeeded to concentrate and be in
focus and moved accurately.O
HillaryOs Relaxed OShe is calmer and relaxed.O
parents (not fidgeting)
weekly OHilary is more relaxed and happy.O
reports Hillary -13
times
SaulOs Saulb17 times | OHe was relaxed andEOQ
parents OWe believe that he is more relaxed since h
weekly started horse back riding therapy.O
report OWe had a relaxed week.O
OWe had a nice and a relaxed day.O
OSaul is meh more relaxedEO
TerryOs Terry- 13 OEit helps her to relax.O
parents OShe is more relaxed these daysEO
weekly OShe was relaxedEO
report
HillaryOs OShe is more relaxed in her chair and does
teacher get up and move as much as she usetbto
report before.O
SaulOs
teacher
report
TerryOs

teacher
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report

HillaryOs
success
weekly
report

Ol am more organised because | am relaxeq

SaulOs
success
weekly
report

Ol go out of the class to relax.O

Ol was relaxedEO

| was calm and relaxed and&teeded to lister
to what the teachers said.O

TerryOs
success
weekly
reports

Ol feel more relaxedEO

Research
Diary

On Saul

On Terry

OHillary was relaxed and happy to touch
OJoy0.0

Ol am relaxed and | plan my moves.O
OHillary loved the trip and said that she felt g
much more relaxedEOQ

OHillary was relaxed andEQ

OEthe horse listens to her when she is
relaxedEThe same with peopleEO

OOur last session did help her to relaxEO

OSaul said that he woulitte to be more like
Sol who was relaxedEO

OHis mother told me that he is using the
relaxation exercises that | thought him in ord
to relax and calm himself.O

OHe asked to go out on a field trip Eso he c4
relaxed.O

OSaul said that he felt relaxed aftefield trip
on the horse and that it helped him to feel
relaxed in school and at home.O

OEhe said that riding on the horse helped hi
to relax and feel betterEO

OESaul was much more relaxedEO

OEshe is more relaxed.O

OEsheis relaxed around the horseEO
OShe was relaxed and showed no fear arou
the horse.O

OShe told me that these trips help her to
relaxEO

HillaryOs

Calm (no anger
outbursts)
Hillary- 24
times

OHillary is calmerEO

OShe is calmer and relaxed.O

OHillary ishappier, has less anger outburstE
OHillary is calmer than before.O

OEis able to overcome her anger outburst.O
OHillary had good evenings without anger
outbursts..O

Oln the past few weeks there were no anger
outburstsO

SaulOs

Saulb19 times

OHe succeeded to go bowlingEenjoyed the
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Parents game and stayed calm.O

Weekly OEthere were no anger outburstsEOQ

Reports OEhe felt calmer after the riding EO
OEthere were no anger outbursts.O
OEhe was calm and in control.O
OHe wa calm and listened to what we told h
to do.O
OEhe became calmEO
OEhe was calm and enjoyed himself very
much.O
OHe is much calmer these days and there a
no anger outbursts.O
OWe can say that there is a significant chan

Saul for the better in Saul®s betawui, he is

parents calmereO

letter to me OSaul is still angry, but less often and his
anger outbursts are not accompanied by
violent behaviour and loud voices as before.
OWe know that the therapeutic horse back
riding helped him to be calmerEand especia
control his anger atbursts.O

TerryOs TerryD17 times | OShe is calmer and there are less anger

Parents outbursts.O

Weekly OThat calmed her downEO

Reports OShe understood that it is better for her to b
calmerEO

HillaryOs OHillary is calmer.O

teacher

report

SaulOs

teacher

report

TerryOs

teacher

report

HillaryOs Ol controlled my anger outburst.O

Weekly OThe whole week | did not have any anger

Success outburstsO

Report Ol succeeded in understanding that the hors
makes me feel calmer.O
OPeople, they can onlgten to me when | am
calm.0

SaulOs OEwhen | came back | was calmer and

Weekly behaved nicely.O

Success OEI succeeded the whole day to be in focus

Report and calm and the teacher said that | behave

excellently.O

OEl was calm and relaxed and succeddo
listen to what the teachers said.O

OThe whole week | succeeded to control my
anger outbursts.O

OEI succeeded in staying caimEO
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TerryOs Ol feel more relaxed and calmer than before

Weekly

Success

Report

Research

Diary B

Hillary OShe also succeeded in controlling her angg
outbursts.O
OThere are no more anger outbursts.O
OHillary reported to me that she succeeded
be calm the whole week and that our last
session did help her to relax and stay calm.(
OHe is much calmerEOQ

On Sad b

On Terry OEShe reported: | learned to calm myselfEC

OEshe did calm downEO

h
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APPENDIX J: Informed consent form:

Informed consent form for participating in the study with Children chgé#id by
ADHD

| the undersigned:

First and Last name:

ID Number:

Address:

A. | declare that | am willing to participate in the study and declare that | agree
that my son / daghter: will also participate in this study
as described in this form.

B. | hereby declare that | received explanations to my satisfaction that:

1. That the researcher, Dalia Kreindler, MSW, received an approval to
conduct the study, from tHerse farm managers.

2. That the researcher is part of a doctorate research programme established
by the University of Derby

3. That the topic of the research is Therapeutic Horseback riding with
children challenged by ADHD.

4. That | am free to choose if my soaldjhter, will participate in the study
or not and am free to stop at any time to participate in the study
without compromising the right to receive treatment.

5. | was assured that our personal identity will be kept secret by all
involved and in the studynd will not be published in any publication
including scientific publications.

6. That the horse farm has an adequate insurance for the riding activities
required by the study.

7. 1 was assured that | will receive answers to questions that | will ask and
also the possibility to consult with others (like a family doctor, relatives,
etc.), when making a decision to participate in the research and/or to
proceed in the research.

8. That for any problem related to the research process, | can call Mrs.
Dalia Kreindler, M3V, certified family therapist, Tel: 052277601.

C. | hereby declare that | have received detailed information on the study,
especially the following information listed below:

1. Goals:
I know that the objectives of the study are to examine the affect of
therapeutic horseback riding on children diagnosed having ADHD, and to
fulfill the therapeutic goals set at the beginning of the treatment.

2. Methods: During the first meeting, during the completion of the Intake
form, | have been told that the programme Vaidit for 30 sessions.

3. Expected benefit (to the participant): | was told that using _
therapeutic horseback riding may improve my sonOs /daughterOs attention
and or concentration at home and in school and the faljp\the
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research) aftehe childOs performance will help to decide how
to increase the effectiveness of the treatment.

4. Risks involved: | have been told of the dangers of sgdated
therapeutic riding which are related to my sonOs/daughterOs
behaviour with the horse.

5. Payments: | have been informed that participating in the research
programme involves a monthly fee for the sessions of my son/ daughter.

6. | have been informed thia¢ research results will be published
in a way that will protect the identity of my son/daughter and my
family and that it will not be possible to identify the participants
in the study once it is published.

D. | herby declare that the above consent wasrgvoluntarily by me and that |
understood all of the above. Likewise | received a copy of the informed
consent form.

E. With my signature on this consent form, | allow the researcher and the
institutional ethics committee direct access to the therapeatifolio to
verify the clinical data, while maintaining confidentiality and in accordance
with the laws and regulations of confidentiality.

ParentOs name  Id number signature date

¥ If parents are separated/divorced, they both need to sign.

The researcherOs declaration:

The above agreement was entered into by the participantOs parent after | explained
all the said above and | made sure that all explanations werestouteby him/her.

The researcher signature date
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APPENDIX K: Confidentiality Waiver Form

The Client:

Family Name Name [.D. number Date of Birth

| the undersiged, after | read and understood the content of this document, give
hereby the right to Dalia Kreindler to receive information about the physical or
mental health of our son/daughter from any source that teaches or treat her/him
(doctor, teacher, psychol@gietc.). This is for a doctorate research purpose only in
the subject of therapeutic horseback riding and no other use. With that | release all
the people who treat my son/daughter fribrair duty to keep confidentiality and
allow them to provide the infmation required to Dalia Kreindler who works at the
E.Z farm.

I will not have any claim or legal action of any kind in connection with the delivery

of such information, not toward Dalia Kreindler and not toward E.Z. farm.

| understand that the confiadlgality waiver is serving the adjustment of therapy that
my son/daughter receive in the farm and that the findings, once disseminated, will
do so while maintaining the confidentiality and anonymity of the clients, so that

nothing will identify my son/dauger.

Signature
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APPENDIX L: Registration®s Form

Registration: Date:

RiderOs name: Date of Birth:

Address:

| the undersigned would like my son/daughter to

participate in therapeutic horseback riding programme.

| agree that the instructor will be:

| received an explanath on the risks involved in riding and on the security

measures used in the farm.

| know that my child should come for the sessions dressed suitably for riding, in

long pants and closed shoes.

| hereby agree to wave medical confidentiality and readyamster therapeutic

riding instructors any information, which could assist them in therapy.

ParentOs signature: [.D. number:
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APPENDIX M: Letter to the Parents

Date:

Dear Parent,

You ae invited to participate in a doctorate research on the subject of therapeutic
horseback riding and its influence on children challenged by ADHD, this in order to
contribute significantly to your childOs development and to show the contribution of

therapeaitic horseback riding.

| am asking for your help with the conduct of the research. The data that you will
provide will effect the therapeutic horseback riding programme, which will be

adjusted to meet your childOs needs.

In these sessions the well beinfyour child is our first priority and only then
comes the research. Your child is participating in therapeutic horseback riding on
E.Z. Farm, which is located in K.V.

We are thankful for having decided to participate in the research and ask you to
complée the different forms concerning your child. Your collaboration, your childOs
collaboration and that of his/her homeroom teacher are very important to the
progress of the therapy and to the research. It is recommended that the same parent

complete all othe forms.

It is very important that the home schoolteacher complete the questioner he/she will
receive from you and that he/she understands from you the importance of his/her
collaboration with the programme. It is a short questioner and you are kindly

requested to pass it on to the teacher, collect it after completion and return to me as

soon as possible.

We are very careful with the ethic considerations in our research and we are not
going to publish any identifying details about the child or his/hachter. The

information you will provide will remain confidential.

It is important that you know that you have the right to terminate your

participation in the research programme at any time you wish to.

Further, if you want, | will be happy to share witbuythe findings of the research.
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If you have any questions or would like to share any additional information, you can
contact me: Dalia Kreindler, mobile: 05277601.

Thank you kindly,

Dalia Kreindler, MSW

Certified Family Therapist

Certified Therapetic Horseback Riding Instructor

A Doctoral Candidate at Derby University, England
0525277601

APPENDIX N: ParentsO® Intake Form:

Place: Date:

Therapist©®Name :

ClientOs Name: Date of birth: Age:
I.D. #: Sex: FIM Health Insurance Company:
Tel: Cell Phone:

Height: Weight:

School: Grade:

Name of Home school Teacher:

Address:

E-mail address:

MotherOs Name: Cell Phone:
Occupation: Education:
FatherOs Name: Cell Phone:
Occupation: Education:

Parents are together/separatidgbrced/A new family

Children in the family:

ChildOs name Sex Date of Birth Comments
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Personality and character

Hobbies and interest:

Describe the difficulties:

How does the difficulty manifest itself: e.g. behavioural problems, anger outbursts,

physical/verbal violence and so on:

Overall functioning in the educationalssgm:

Subjects that he/she does not like:

Development History:

During pregnancy:

Duration of pregnancy: Week #
During birth:

Weight at birth:

Stages of Development:
Sequence
Rhythm

Movement quality

Medical Information:

Epilepsy
Allergies

Prescribed Medicine

Side effect due to Medicine

Control of: Bowel movement Urine
Osteoporosis

Other illnesses

Hospitalisation and surgeries




Senses:
Sight Glasses: yes/no Color blindness
Hearing Hearing aid: yes/no

Sensation (Hyper/Hypo)

Communication and Cognition

Articulate

Comprehension
Writing

Reading

Memory: Short term

Long term

Motor difficulties

Posture/sitting/walking/running

Pelvic structure defects and spine

Contracture

Muscle tone

Hands

Legs

Back

Involuntary movements

When did you first notice the difficulty, at what age?

Does any one else in the family have the same difficulty?

Who
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Para Medical Treatments received in the past and currey receiving

Type of At Age Duration of

Treatment Treatment

Comments

Describe the Family System

Contact with the environment

How does he/she get along with other children?

Does he/she have any friends

How does he/she get along withuitd

Everyday functioning

He/she is/is not independent




Therapeutic Riding

Who referred you to Therapeutic Horseback Riding?

What was the reason you were referred to Therapeutic Horseback Riding?

Diagnosis and CheelipsbPlease attach all Diagnosis

Did he/she ride in the past?

What do you expect to gain from the Therapeutic Horseback Riding?

General Comments;

Therapeutic Horseback Riding PractitionerOs Signature
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APPENDIX O: ADHD Inventory Form:

ADHD Symptoms

Scores
before
treatment

Scores
after
sessions

30

. Capable of concentrating for

minutes

minutes

. Easily distracted

. Difficulties listening to verbal instructions

Difficulties in learning new games and new skills

. Does not know how to listen

1
2
3
4.
5
6

. Difficulties in sitting quietly in one place for more

than

minutes

minutes

7.

Difficulties in communication skills

8.

Impulsive

9.

Gets bored easily

10.

Difficulties in following verbal instruction

11.

Difficulties in organising work or the room

12.

Delays doing things need to be done

13.

Difficulties in starting things

14.

Starts doing things but does not finish

15.

Does not finish homewlor

16.

Inconsistent appearance

17.

Tends to be diverted

18.

Difficulties in self image

19.

Difficulties in keeping friends

20.

Avoiding group activities or sporting events

21.

Gets angry easily

22.

Has difficulties falling asleep

23.

Has difficulties waking up

24.

Often tired

25.

Mood swings

26.

Difficulties in planning activities

27.

Gets hurt easily

28.

Gets frustrated easily

29.

Often has behavioural problems in school
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APPENDIX P: Self Esteem Score before (BYHR Sessions and After (A) 30

Session:
This child | am lamlike | lama | am not I am
definitely him/her | bit like so much | definitely not
like him/her | like him like
him/him him/her

1 |Is nice

2 | Participates a lot in school

3 | Wants to be ppreciated as
good student

4 | Knows a lot on different subject

5 | Loved by his/her classmates

6 | It is important for him to receiv
good grades

7 | Is talented in studding

8 | Has good ideas

9 | Makes sure that he/she is rhate
for class

10 | You can learn a lot from him/he

11 | When he speaks, other childr
listen to him/her

12 | His/her classmates like to pld
with him/her

13 | Is a good student

14 | Is shy to ask when he/she dd
not understand

15 | It is very pleasant to be with th
child

16 | Knows how to prepare a top
and to tell about it in class

17 | Knows how to express himself

18 | Has many friends

19 | Has a great influence on his/h
classmates

20 | His/her ideas are accepted |
his/her friends

21 | Is a good student

22 | It is beneficial to study with hin
for exams

23 | His/her classmates do wh
he/she tells them

24 | Is very smart

25 | Makes friends easily
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APPENDIX O: ParentOs weekly report

Child®s name: Parent®s name:

Date:

Weeks/
Therapeutic
Objectives 1 21314151617 Q)18]9]10
Organization
2 | Concentration
Focused (not
3 distracted)
Relaxed (does
4 not fidget)
Calm (no
anger

5 outbursts)

B

(o)

Self-confidence

7 Self-image
Sum

Average Score

Describe happy experiences that your son/daughter had:

When you talked to your child about the happy experience, what words did he/she
used:

Additional comments:

Thank you very much

Dalia Kreindler, MSW

CertiPed Family Therapist,

CertibPed Therapeutic Riding Instructor

A Doctoral Candidate at Derby University, England
052-5277-601
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APPENDIX R: Expert Validation of the Manual B Stage Six

Dear )

For the past three years | have been conducting research in the field of Therapeut
Horseback Riding (THR). In Israel Therapeutic horseback riding professionals
receive a year of instruction and are certified by the Ministry of Sport and Culture.

Following are a set of statements that represent the conclusions drown from my
research.Please read them and indicate the degree of agreement you feel best
describes your experience in the field.

Please use a scale of 1 to 5,

1- Ol donOt agree with the statement,

2 - Ol slightly agree0,

3 - Oin some instances | agree and in sorna®tO,
4 - Ol mostly agreeOQ,

5 - Ol fully agreeO.

In addition to the number indicator, please explain your choice and where possible,
give examples from your experience.

1. Therapeutic Horse Back Riding (THR) is a form of Equine Assisted Therapy.
Its most important feature is that it is therapy and not a recreational activity.
THR practitioner, parents, child and teachers should be fully aware of that fact.

12345
Explanation and example:

2. A therapeutic alliance between THR practitioner, parents, child and teachers is
most important for the success of the therapy.

1 23405
Explanation and example:

3. The main engine of the therapeutic process is the formulation of a common
therapeutic vision and therapeutic objectives.

12345
Explanation and example:

4. Part of the therapeutic process requires followipghe clientOs movement
towards and his achieving of his therafie objectives.

12345
Explanation and example:
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5. The effectiveness of THR is enhanced by the use of reinforcement and the
exclusbn of aversive control (punishment, criticism, raising of voice).

12345

Explanation and example

6. By facilitating reflection ontte childOs successes the THR practitioner
demonstrates the relevancy of skills learned during the therapy sessions.

12345
Explanation and example:

7. Learning from successes contributes to the growth and development of the
child.

12345
Explanation and example

8. The transfer of skills learned during THR sessions to the school and the home
are indices of THR effectiveness.

12345
Explanation and example:

9. The amplification of successes is a learning motivator.
12345
Explanation and example:

Thank you,
Dalia

oLO

Dear L.

For the past three years | have been conducting research in the field of Therapeutic
Horseback Riding (THR). In Israel Therapeutic horseback riding professionals
receive a year of instruction and are certified by the Ministry of SpdrCalture.

Following are a set of statements that represent the conclusions drawn from my
research. Please read them and indicate the degree of agreement you feel best
describes your experience in the field.
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Please use a scale of 1 to 5,

1- Ol dort@gree with the statement,

2 - Ol slightly agree0,

3 - Oin some instances | agree and in some | donOtO,
4 - Ol mostly agreeQ,

5 - Ol fully agreeO.

In addition to the number indicator, please explain your choice and where possible,
give examplegrom your experience.

1. Therapeutic Horse Back Riding (THR) is a form of Equine Assisted Therapy. Its
most important feature is that it is therapy and not a recreational activity. THR
practitioner, parents, child and teachers should be fully awaratdbitt.

1 2 3 4B

Explanation and examplé:is important that the client is fully aware of the fact
that it is about a therapeutic intervention as a purpose to help the client in his
process. During intake, | always make a clear statement abbthat so | am
sure the client understands he does not come to "play" with the horses, but do
comes to improve some (social) skills. The therapeutic intervention with the
horses supports the client in his development, the intervention is one element to
reach the goal the client and therapist have determined together.

2. A therapeutic alliance between THRP, parents, child and teachers is most
important for the success of the therapy.

1 2 3 4B

Explanation and example: Seen from a contextuhtpof view, it is indeed
important that there is alliance and understanding between the various
persons connected to the clientinformation has to be shared so everyone
connected to the client can help and support the clientl Bxark a lot with
teengyers who stay temporarily in a shelter. Communication between the
various parties involved is important to work together, so that the energy of
each therapeutic intervention can improve success.

3. The main engine of the therapeutic process is the fafiom of a common
therapeutic vision and therapeutic objectives.

1 2 3 45

Explanation and exampleDefinitely! With every client, | discuss the
possibilities, priorities to choose and in the end, we set a goal the client want to
reach. Every £ssion we work on it and sometimes discuss if we have to adjust
the goal or maintain.

4. Part of the therapeutic process requires followinghe clientOs movement
towards and his achieving of his therapeutic objectives.

1 2 3 4B
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Explanation and exampletndeed! In the beginning of a session, | question the
client about things that happened in between 2 sessions so the client is getting
insight whether he is able to integrate the skills in everyday life.

5. The effectiveness of THR istleanced by the use of reinforcement and the
exclusion of aversive control (punishment, criticism, raising of voice).

1 2 3 4B

Explanation and exampld?ositive comment, naming and repeating qualities
and strengths of the client is important to inprove the self. | never use aversive
control. | notice that in talking to the client in a positive way, it helps them to
believe in themselves. Notverbally signs tell me that the client integrates the
positive comment.

6. By facilitating reflection orhie childOs successes the THRP demonstrates the
relevancy of skills learned during the therapy sessions.

1 2 3 4B

Explanation and exampl®uring sessions, | always emphases the success and
relate this success to every day life so the client canderstand it is about using
the same skill in another situation. Even small children can understand that
easily when explained in a language adapted to their age.

7. Learning from successes contributes to the growth and development of the child.

12 385

Explanation and exampl&uccess is important, indeed. Sometimes it is good to
let grow frustration. In these situations, the therapist has to be very alert so
that the frustration and negative experience can be transformed into a positive
experience. Example: A teenager (13 year) had difficulties to express her
feelings. During the therapeutic session with the horses, she was not successful
during the exercise. | chose not to support her verbally, but let her go into
frustration. She started to cry. We discussed what happened, and she was
prepared to share a secret with one of the horses. She and the horse shared an
intimate moment. After that, she started herself exercising again. | didn't ask
nothing. In the end of that session, she was sigssful. She learned a lot from
the fact she was not successful in the first place.

8. The transfer of skills learned during THR sessions to the school and the home
are indices of THR effectiveness.

1 2 3 4B

Explanation and examplé:have the impression that children learn a lot from
working with horses. It is easier for them to learn new skills in interaction with
the horses, and then transfer it to everyday life. There is a direct result to
notice in society, they have to learn to deal withA mother told me that her son
was getting more confident after the sessions with horses. He was more
assertive at school and emotionally, he was feeling better as well at home as in
school.
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9. The amplification of successes is a learning motivator.

12 3 48

Explanation and example:

Indeed! It is very important to emphasize every success the client makes.

| also often repeat the successes the client has made so the client can integrate
the wonderful feeling the success creates.

It increases tte feeling of seKesteem.

OAO
Dear A.,

For the past three years | have been conducting research in the field of Therapeutic
Horseback Riding (THR). In Israel Therapeutic horseback riding professionals
receive a year of instruction and are certifiedhsy Ministry of Sport and Culture.

Following are a set of statements that represent the conclusions drown from my
research. Please read them and indicate the degree of agreement you feel best
describes your experience in the field.

Please use a scajél to 5,

1- Ol donOt agree with the statement,

2 - Ol slightly agree0,

3 - Oin some instances | agree and in some | donOtO,
4 - Ol mostly agreeQ,

5 - Ol fully agreeO.

In addition to the number indicator, please explain your choice and wbsséle,
give examples from your experience.

1. Therapeutic Horse Back Riding (THR) is a form of Equine Assisted Therapy. Its
most important feature is that it is therapy and not a recreational activity. THR
practitioner, parents, child and teachersusthde fully aware of that fact.

12345

Explanation and example: This statement covers more than one issue.
Therapeutic Horse Back Riding is a form of Equine Assisted thelf@ipy

Equine Assisted therapy can be considered both recreationahd therapeutic

as it treats the mind, body and soul (definition of recreation Oxford
dictionary, mental and spiritual consolation)

THR practitioner, parents, child and teachers should be made fully aware that by
choosing THR they are choosing a generaidachnique that has benefited many
thousands of childrefflj For exampleMy daughter had some serious problems
of control with anxieties at the age of 8 she was wetting her bed each night.
After participating in the therapeutic riding program she no longer wets her
bed. She has changed and we are very hapipre is a much more relaxed feeling
in the house.
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2. A therapeutic alliance between THR practitioner, parents, child and teachers is
most important for the success of the therapy.

12 3 48

Explanation and example: THR/EAA/Tcan only be successful in all
environments if it includes all the above persons. 40% of the cure comes from
the person, family backing, and motivation.

3. The main engine of the therapeutic process is the fatimulof a common
therapeutic vision and therapeutic objectives.

1 28 4 5

Explanation and exampl@&here must be a common vision and objectivegqut

these are meaningless unless you recognize thataheengine/ catalyst to achieve
these goal is the horseThe horse is the technique, which the TR practitioner must
be fully able to use. The practitioner must be able to leverage the properties of the
horse so thate or she can start the therapeutic process.

4. Part of the therapeutic preserequires followingip the clientOs movement
towards and his achieving of his therapeutic objectives.

1 2 3 4B
Explanation and example: Without follow up the therapy is left open ended.

5. The effectiveness of THR is enhanced by the tiseirforcement and the
exclusion of aversive control (punishment, criticism, raising of voice).

1 2 3 4B

Explanation and exampl@nly positive reinforcement works. Example: A child
was in a riding therapy session when her instructor shouted tber that her
horse was stupid she took this personally, left the session crying and never
came back to EAA/T again.

6. By facilitating reflection on the childOs successes the THR practitioner
demonstrates the relevancy of skills learned during thapkesessions.

1 2 3 4B

Explanation and exampldhis is extremely important. Reflection requires the

practitioner to write down what happened, what was observed, where were the
high points and what did the person respond to. Any therapeutic press

requires a practitioner to be able to review their therapeutic sessions its
achievements or norachievements in order to build future goals. Reflection
allows a practitioner to continue from week to week

7. Learning from successes contributes éogifowth and development of the child.
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12 3 48
Explanation and example: Extremely important motivatiaised selesteem, self
control, empowerment, organizational skills and moreE

8. The transfer of skills learned during THR sessiorntheoschool and the home
are indices of THR effectiveness.

1 2 3 4B

Explanation and exampl&/hen a child learns under the guidance of a THR
practitioner to negotiate with a horse in order to achieve a riding goal, they
have been taught a trangdrable skill that can be used back at home or in any
other environment.

9. The amplification of successes is a learning motivator.

1 2 3 4B

Explanation and example: Success can be measured in many ways sometimes it is
can be seen as theaffa child has made to participate in a group riding session. If

a child is given the opportunity to recognize that their effort had a positive

effect not only on his or her riding ability, but also on the group and the
practitioner he or she become empoered, motivated and have a desire to

return the following week to continue their sweet success.

OLoO

Dear Lo.,

For the past three years | have been conducting research in the field of Therapeutic
Horseback Riding (THR). In Israel Therapeutic horskbeding professionals
receive a year of instruction and are certified by the Ministry of Sport and Culture.

Following are a set of statements that represent the conclusions drown from my
research. Please read them and indicate the degree of agreemdeelybest
describes your experience in the field.

Please use a scale of 1 to 5,

1- Ol donOt agree with the statement,

2 - Ol slightly agree0,

3 - Oin some instances | agree and in some | donOtO,
4 - Ol mostly agreeQ,

5 - Ol fully agreeO.

In addition to the number indicator, please explain your choice and where possible,
give examples from your experience.

1. Therapeutic Horse Back Riding (THR) is a form of Equine Assisted Therapy. Its
most important feature is that it is therapy and rretcaeational activity. THR
practitioner, parents, child and teachers should be fully aware of that fact.
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12 34 5

Explanation and example: | thinkHR is aimed at improving the quality of life
of special riders. The recreational activity partworks as a strategy to fulfill
aims and goals.

2. A therapeutic alliance between THR practitioner, parents, child and teachers is
most important for the success of the therapy.

12 3 48
Explanation and example: no doubt about it.

3. The mai engine of the therapeutic process is the formulation of a common
therapeutic vision and therapeutic objectives.

1 2 3 4B
Explanation and example:

4. Part of the therapeutic process requires followinghe clientOs movement
towards and lsi achieving of his therapeutic objectives.

1 2 3 4B
Explanation and example:

5. The effectiveness of THR is enhanced by the use of reinforcement and the
exclusion of aversive control (punishment, criticism, raising of voice).

12 38 5
Explanation and example: mostly.

6. By facilitating reflection on the childOs successes the THR practitioner
demonstrates the relevancy of skills learned during the therapy sessions.

1 28 45

Explanation and example: the reflection the child successes does not always
demonstrate the relevancy of the skills. | think that the positive effects of a the
reflection on the child shows the relevancy.

7. Learning from successes contributes to the growth and development of the child.

12 385
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Explanation and exampleYes but at a certain point some need to face
challenges with no immediate success in order to learn assiduity, tenacity,
capacity to solve problems and learn to deal with learning process.

8. The transfer ofkills learned during THR sessions to the school and the home
are indices of THR effectiveness.
1 2 3 4B

Explanation and example: sure

9. The amplification of successes is a learning motivator.

1 28 45

Explanation and examplemost of the time. Still some kids need to feel

objectivity in order to trust the instructor. Amplifications of success may work
in both ways.




