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ABSTRACT
Depression and low self-esteem are common problems facing adolescents today.
Although there are currently many effective methods of intervention, new and
innovative strategies are constantly being developed. This study was designed as a
pilot study to evaluate the effectiveness of a recently designed therapy, equine
experiential learning. Using an experimental design, sixteen middle school
students were randomly divided into two groups. The students were assessed for
depression and self-esteem at pre-test and post-test. The experimental group
participated in a reading/free time activity. The results did not indicate that equine
experiential learning significantly reduced depressive symptoms in typical middle
school students. However, results did show the equine experiential learning
program to be an effective intervention for improving self-esteem in the same

population.
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CHAPTER |
INTRODUCTION

Today’s youth face many different problems. Some of these include
mental health issues. In 1995, the United States Department of Health and Human
Services estimated that approximately 7.5 million children in the United States
were afflicted with mental and emotional disturbances including depression
(Albright, 1999).

Recent research has indicated prevalence rates of adolescent depression up
to 48% in clinical studies and 2%-5.7% among school populations (Cicchetti &
Toth, 1998; Kazdin, 1989; Kutcher, 1997; Moreau & Mufson, 1997). Depression
can have a negative impact on the lives of adolescents, by impairing their ability
to be successful academically as well as socially (Butler, Miezitis, Friedman &
Cole, 1980; Cole & Carpentieri, 1990; Lewinsohn, Gotlib & Seeley, 1997). For
example, in their 1990 study, Cole and Carpentieri established that children who
where more rejected by their peers scored as experiencing significantly more
depressive symptoms than non-rejected children on all measures of depression
including self-report, peer nomination and teacher rating methods.

Another study was completed by Hecht, Inderbitzen and Buskowski
(1998). They were also looking for a relationship between peer status and
depressive symptoms in children and adolescents. Their results supported the
previous study suggesting that children who had more difficulties with peer

relations also exhibit higher levels of depressive symptoms. These depressive



They concluded that submissive-rejected children might experience depression as
a result of their social withdrawal, they may not initiate interpersonal interactions,
or if they did, those interactions might lead them to believe that they were
inadequate. They stated that this might result in the youth avoiding and
withdrawing from social interaction because of the negative experiences. The
researchers argued that interventions focused on self-control and conflict
resolution should be evaluated for effectiveness with different types of youth.
Children that are assessed as aggressive-rejected might benefit from interventions
that focus on making friends. Youths that are assessed as submissive or
withdrawn-rejected might benefit from interventions that focus on social
approach.

When a child or adolescent is depressed, they may exhibit low self-
esteem, poor social interaction skills, be less accepted by peers, or act out in
aggressive manners towards peers, teachers, family members and themselves.
There are many programs available to treat depression in a variety of populations.
Some of these methods include promoting self-esteem, conflict resolution
programs, and social skills training. Traditionally they are implemented in a group
or individual setting. Fine (2000) recommended using different strategies to
counsel individuals. including activities that would get you out of the office to
alleviate the boredom. Fine also states there are potential therapeutic benefits to
utilizing innovative methods to expand traditional therapy, including making the

therapeutic environment more emotionally and physically accessible to clients.



One of the more recent programs being implemented is Equine
Experiential Learning (EEL). EEL is defined as an approach within the education
classification of Therapeutic Riding that also branches into the therapy component
(McDaniel, 1998). According to the Equine Facilitated Mental Health
Association, EEL is believed to promote psychosocial growth through improving
self-esteem and self-awareness, developing trust in a safe environment, providing
social skills training, encouraging sensory stimulation and integration, combining
body awareness exercises with motor planning and verbal communication,
choice-making and goal-setting skills, developing sequencing and problem
solving skills, encouraging responsibility, and promoting pro-social attitudes
through care giving experiences (McDaniel, 1998; Simonson & Bonifay, 1999;
Wolrab, 1998). The benefits of the Equine Experiential programs have not been
adequately scientifically evaluated. The present study will utilize both an
experimental design and standardized measurements to investigate whether EEL
will lower depressive symptoms and increase self-esteem in typical middle school

children.



CHAPTER 11
REVIEW OF THE LITERATURE

Theoretical Backeround

There are many theories regarding why individuals become depressed.
According to Lewinsohn (1974), depression is cyclic process. Lewinsohn
believed a depressed individual’s behavior does not produce adequate positive
reinforcement from others. This results in a cyclic process in which the individual
withdraws from others, thus limiting the potential for receiving reinforcement.
Within the cyclic model, Lewinsohn proposed that depressed children react to
negative reinforcement. This is evidenced by their withdrawing from unpleasant
peer interactions, their peers leave them alone and they then become more
depressed.

The social deficit model (Kazdin, 1989) is similar to Lewinsohn's model.
In this model. social interactions are the central sources of positive reinforcement.
Individuals with adequate problem solving skills deal with negative events
without exhibiting depressive symptoms, whereas individuals with inadequate
interpersonal problem solving skills are more likely to become depressed. Kazdin
posited that without positive social reinforcement, individuals often exhibit
depressive symptoms.

Beck developed a tri-sided model to explain the development of
depression (Beck., 1976). The model included: negative views of oneself, negative
views of the world (have no ability to influence the world around them), and

neeative views of the future. Beck believed errors in thinking contributed to these



negative views. When an individual has these negative views of the world, they
will exhibit depressive symptoms. Beck went on to state depressed individuals
have errors in thinking such as: overgeneralization, catastrophizing, minimization
and personalization. He stated it is through these distorted cognitions that
individuals develop depressive symptoms. In addition to the three-sided model
stated earlier, Beck believed depressed individuals would apply their core beliefs
of themselves, their future, and the world around them to current events,
maintaining the negative cycle.

Several researchers have proposed an attributional model of depression
(Cole & Turner, 1993; Seligman et al., 1984; Weisz, Sweeney, Proffitt & Carr,
1993). They believe there 1s a causal relationship between a depressive
attributional style in children and the development of depression. They also
believe that children may learn this style from their mother or caregiver (Seligman
ctal.,, 1984). According to Abramson, Seligman and Teasdale (1978), there are
two forms of depression possible in the depressive attributional style. These forms
include personal helplessness and universal helplessness. Personal helplessness
results when an individual believes they are incapable of providing desired results
but others around them can. Universal helplessness develops when an individual
believes that neither their actions nor others will achieve the desired result. If they
develop a personal or universal helplessness style, they are more likely to become
depressed (Seligman et al.; Weisz et al.)

Many professionals take a developmental viewpoint when looking at

depression in children. At different stages in their life, children will exhibit



different symptoms. By looking at psychosocial and cognitive stages of
development, Moderin-McCarthy and Dalton (1996) developed five categories
that identified these differences more extensively. They broke down the
symptoms into age categories including: infants (0-1 years), toddlers (1-3 years),
early childhood (3-6 years), middle childhood (6-12 years), and adolescence (12-
19 years). Symptoms during the middle childhood stage include: change in
quantity of food eaten, change in sleep patterns, loss of interest in favorite
activities or toys, decreased desire to play with friends, decreased enjoyment of
school, change in academic performance, somatic complaints, no apparent interest
in the future, and under achievement. The symptoms during the adolescence stage
include: change in cating patterns, change in sleep habits, no plans for the future,
signs of risk-taking behaviors, changes in weight, loss of interest in everything,
somatic complaints, complaints of fatigue, feelings of worthlessness, and under
achievement. Because of these broad theoretical approaches, developing a
program to meet the needs of depressed children and adolescents 1s a large
endeavor.

Research on Treatment of Depression in Children and Adolescents

In recent years, depression has become more apparent among child and
adolescent populations which in turn has prompted a great deal of research in the
area of prevention (Butler et al., 1980; Kazdin, 1989; Lewinsohn & Clarke, 1999;
Lewinsohn, Hops. Roberts, Seeley & Andrews, 1993; Lewinsohn, Rhode &

Sceley, 1998; Sanders, Dadds, Johnston & Cash, 1992; Stark, Reynolds &
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Kaslow. T987). Many programs have been found to be effective in the treatment

of depression.

Self-control and problem solving

One possible cause of depression as proposed by Rehm (1977), is believed
to be a lack of self-control. Rehm designed a coping skills intervention program
for depressed adults to deal with deficits in self-control. These deficits include:
self-monitoring negative events to the exclusion of positive events, self-
monitoring short-term rather than long-term consequences of behavior, setting
excessively stringent standards for performance, a maladaptive attributional style,
a deficit in self-reinforcement, and an excess of self-punishment. Stark et al.
(1987) evaluated the benefits of Rehm’s adult self-control therapy intervention
with children. The sample consisted of students in the fourth, fifth and sixth
grade. From the initial sample of 328, the researchers identified 28 students who
scored a 13 or higher on the Children’s Depression Inventory (CDI; Kovacs,
1982). The participants were then randomly assigned to three groups, the self-
control therapy group, the behavioral problem solving therapy group and the
waiting list control group. Pre-test and post-test measures of depression, self-
esteem and anxiety were used. Both self-esteem and anxiety have been found to
be related to depression in children and adolescents (Biederman, Newcorn &
Sprich, 1991; Lewinsohn, Rhode & Seeley, 1996).

Stark et al., (1987) found participants in both treatment groups to be less
depressed following intervention than those in the waiting list group. The

participants completed a second post-test eight weeks later, and again the



researchers noted both intervention groups were less depressed than those in the

waiting group. Also noted were the improvements in self-concept by the

participants in the self-contro] therapy group at both post-test and eight week

follow-up testing. In conclusion, the researchers noted both models were effective

in the treatment of depression in children, and short term continued effects of the

treatment were apparent.

Cognitive Behavioral

Cognitive behavioral approaches have also been found to be effective in
the treatment of depression in children and adolescents (Butler et al., 1980;
Lewinsohn, Clarke, Hops & Andrews, 1990; Reynolds & Coats, 1986; Stark et
al.,, 1987). Cognitive behavioral therapy (CBT), involves monitoring and
modifying automatic thoughts, assumptions and beliefs (Brent et al., 1997).

Lewinsohn et al. (1990) evaluated the effectiveness of a cognitive
behavioral group intervention called The Adolescent Coping with Depression
Course (CWD-A). The CWD-A is a group intervention designed to teach
adolescents how to increase pleasant activities, control depressive thoughts,
improve social interaction, communication, negotiation and conflict resolution
skills. The intervention also offers a relaxation-training component. Using the
CWD-A as an intervention, Lewinsohn et al. (1990) studied a population of fifty-
nine high school students that met the Diagnostic and Statistical Manual criteria
for diagnosis of major depressive disorder or current episode of minor or
ntermittent depressive disorder. The participants were divided into three groups,

adolescent and parent, adolescent only, and wait list control group. In the



adolescent and parent group, the parents were also exposed to a similar program
as their child. The participants were administered four different assessments to
identify depression including the Schedule For Affective Disorders and
Schizophrenia for School-Aged Children (K-SADS-E; Orvaschle & Puig-Antich,
1986), the Beck Depression Inventory (BDI; Beck, Ward, Mendelson, Mock &
Erbaugh, 1961), the Center for Epidemiological Studies- Depression (CES-D;
Radolf, 1977), and the Development of Abbreviated Measures for Adolescent
Target Behaviors (Serlin & Kaiser, 1976). In addition to the measures of
depression, the adolescents were also given assessments to measure depressive
cognitions, pleasant events, anxiety, and social skills. Parents were asked to
complete the Child Behavior Checklist (CBCL; Achenbach & Edelbrock, 1979)
on their adolescent.

These measures were used as pre-test and post-test measures. Lewinsohn,
ct al. (1990) found that both treatment groups showed improvement in depression
scores and targeted psychosocial behaviors. They also found there were no
significant differences between the two treatment groups.

There are effective treatments for depression in children and adolescents.
As noted, many of these have been empirically evaluated to support their
effectiveness. Within the past ten years. other treatment methods have been
introduced into the therapy arena. For reasons such as lack of available samples,
interested rescarchers, and time constraints, there is minimal empirical data to

support their benefits.



The term equine experiential learning or EEL implies that you learn about
yourself through the interaction and relationship with your environment including
the people, horses, nature, and situations therein. Members of the North American
Handicapped Riders Association (NARHA) originally developed this approach.
As their instructors and members began to see not only physical benefits by also
emotional benefits, they developed the Equine Facilitated Mental Health
Association (EFMHA). In the early 1990°s, EFMHA started to focus on the
emotional benefits of EEL. Their belief was that used alone or with traditional
methods, EEL could be a valuable tool. They observed that it brought the client
out of the traditional office setting, broke down barriers between client and
therapist, and alleviated the boredom for both the therapist and client of
traditional counseling (McDaniel, 1998).

Anecdotal reports suggest that adolescents that participate in group equine
programs seem to form a bond not only with the horse, but also with their peers
(Brown, 1995: Carlson, 1983; Emory, 1992; Hendryx, 1999; McDaniel, 1998;
Simonson & Bonifay, 1999). Similar to programs such as adventure therapy,
students are often required to rely on their peers for physical and emotional
support to complete a task. Counselors have observed youth who are initially
reluctant to assist others, often begin to start offering to help out (Brown; Carlson;

Emory; Hendryx; McDaniel; Simonson & Bonifay). Equine programs appear to

: " ; itiv - social interaction skills in a non-
give youth opportunities to develop positive peet social nt

; . : rse,
threatening cooperative environment. By learning about the needs of the ho



through grooming, feeding, and general care the student may develop an

empathetic relationship when they realize that this large animal relies on them for

care, feeding and other basic needs. EEL programs involve learning about all of

the above including handling and riding the horse, care of the equipment needed,
and any other basic needs of the horse. The participants actually care for and ride
a horse, usually in a group setting. They are involved in group activities in which
they often have to rely on their peers and the horse to perform an assigned task.
Many anecdotal reports have been made regarding the benefits of EEL, but as
noted earlier there is limited research to support them. Some of those reports
include that participants smile and laugh more, engage in more lengthy and
frequent conversations, have improved grades in school, improved standardized
test scores, and fewer discipline referrals (Simonson & Bonifay, 1999).
Unfortunately, there has been limited research in the area of EEL.

Historv of Therapeutic Riding

Horses have been used in therapeutic ways for centuries (All, Loving &
Crane, 1999: Bliss, 1997). Bliss (1997) stated that an ancient Greek once said “the
outside of a horse is the best thing for the inside of aman” (p. 69). All et al.
(1999) stated that the Greeks were known to give horseback rides to raise the

spirits of persons with incurable illnesses. Quite possibly the greatest milestone of

therapeutic riding occurred in 1952. A woman named Liz Hartel of Denmark

became involved with therapeutic riding while recovering from polio. In 1952,

she won an Olympic medal in dressage. Many therapeutic riding centers existed

in Europe at this time, but it was due to the publicity of Ms. Hartel that the United



States became more aware of the benefits. In 1969, the North American Riding

for the Handicapped Association (NARHA) was founded. Currently, NAHRA has

approximately 500 accredited riding centers throughout the United States

supporting more than 26,000 riders (Al et al., 1999).
Hippotherapy

The use of horses in therapy can be divided into three areas. These
include, hippotherapy, therapeutic riding and equine facilitated mental health. The

word hippo is Latin for horse. Hippotherapy focuses on the physical benefits from
the movement of the horse. When the horse walks or trots, the movements are
rhythmic. These movements have been found to assist the rider with posture,
balance, mobility, and motor development (All et al., 1999; Tuttle, 1987). With
hippotherapy, the main goal is not for the individual to learn to ride, but to gain
improvement in the above areas. The treatment plan is designed with the
individual’s needs in mind, and implemented by a specially trained therapist.
Therapists argue that by stepping outside the traditional office therapy setting,
individuals are more motivated to actively participate in their therapy (All et al,
1999; Bliss, 1997; Gentry, 1986; Tuttle, 1987; Wolrab, 1998).

Therapeutic Riding

Therapeutic riding combines hippotherapy and recreational riding to

promote social, emotional, and physical benefits (All et al., 1999; Tuttle, 1987).

2 st : ing
Therapeutic riding also involves participation in caring for the horse and learning

_ R oram as
about its environment. Emory (1992) described the therapeutic riding progran

o iviti vaulting,
follows, “the therapeutic riding program involves such activities as g



hippotherapy, riding, barnwork, and other areas ** (p. 37). She describes barnwork

; able manaceme - : ,~ ; .
as stable management, grooming, tacking, and caring for the equipment. The

students are also given homework in the form of reading or research about caring

for horses. Emory describes the riding portion of therapeutic riding to include the
following exercises: mounting, sitting on the horse with assistance- back straight,
heels in, toes out, and eyes looking straight ahead- walking, hands on knees
(taking them off of the saddle), arms outstretched to the side, balancing with a
stick in their hand, hands crossed over their chest, hands swinging alternatively,
clapping hands in front and behind, touching toes, bending forward, around the
world (turn in the saddle until facing the back of the horse and continue until
facing forward), sitting while trotting, rising to the trot, cantering, standing in the
stirrups, riding without stirrups, and then riding independently. All of the riding
activities are intended to increase muscular coordination, balance, posture and
range of motion.

According to Tuttle (1987), riders benefit from therapeutic riding
programs through sensory motor integration and relaxation of abductor muscles
that were previously rigid. Many of the articles reviewed stated that aside from
the numerous physical benefits noted, there were also many psychological
benefits with therapeutic riding (All et al., 1999; Bliss, 1997; Gentry, 1986;
Ingalls, 1998; Tuttle, 1987; Wolrab, 1998). Therapeutic riding has been reported

to help people with physical and mental disabilities, including cerebral palsy,

spina bifida, learning disabilities, autism and mental retardation (Ingalls). Bliss

stated that therapeutic riding provides many additional physical benefits often



unaccomplished in traditional therapy. These include improved respiration

circulation, balance and body metabolism, greater muscle strength and agility.

She also noted that the warmth and motion of the horse’s body appears to reduce

spasticity of muscles in legs, improves coordination in muscles in the head, neck

and arms. Bliss also stated that mounting, dismounting, saddling, unsaddling and

grooming the horse appear to increase an individual’s range of motion. Tuttle
(1987) stated that the horse provides individuals with physical disabilities the
opportunity to become mobile. According to Gentry (1986) .. horseback riding
gets some of these kids ambulatory in a way they’ve never been before” (p. 31).
She also thinks that it motivates them to work towards the goal of mobility on
their own. There have been numerous accounts of previously nonverbal
individuals spontaneously speaking upon being introduced to a horse, and
continuous improvement of their vocalization was also observed (Bliss, 1997;
Wolrab, 1998). Additional psychological benefits noted include: increased
confidence, patience and self-esteem (All et al., 1999; Gentry, 1986; Ingalls,
1998: Tuttle, 1987: Wolrab, 1998). Often their disability makes the individual
feel out of control. In the therapeutic riding arena, they are in control of this huge
animal. They merely pull the reins or give a verbal command, and the horse

responds.

Research on Equine Facilitated Mental Health

As discussed in the previous section, there are also many clinical reports

that individuals benefit from equine therapy not only physically, but also

psychologically. These benefits include: peer relations, self-concept, self-esteem,



social awareness, and the ability to control their emotions (Brock, 1988; DePauw

1986; Gentry, 1986; Haskin, 1974: Hendryx, 1999; McDaniel, 1998; Rosenthal,
1975; Simonson & Bonifay, 1999; Wolrab, 1998). Unfortunately, published
empirical research on the psychological benefits of Equine Facilitated Mental
Health is nonexistent. This researcher has located three unpublished papers
including: two doctoral dissertations, and a master’s level thesis that investigated
the mental health benefits of EEL programs (Brown, 1995; Carlson, 1983; Emory,
1992).

In 1995, Brown conducted a thesis research study entitled 4 pilot program
to determine the effect of therapeutic horseback riding on aggressive behaviors of
severely emotionally disturbed children. The study included nineteen students
ages 9-14, twelve male and seven female. The participants were students
classified as severely emotionally disturbed from two different schools, six
students from one school participated in an eight week program. They rode once a
week for eight weeks. The other group of thirteen students rode daily for eight
consecutive days. The initial intent of the study was to measure the differences
between condensed and long-term intervention strategies.

Each participant was scored on a daily basis with an assessment measure
designed by the researcher. For the purpose of this study, Brown designed a
behavior-monitoring sheet This observational assessment tool measured: physical
ggressive acts towards self, physical

aggressive acts towards self, verbal a

: ' v wards others, aggressive
aguressive acts towards others, verbal aggressive acts to , agg
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acts towards objects, and number of time outs and restraints due to aggressive



behaviors. Brown established a basel; i
: s S a i
seline by completing daily measurements threc

weeks prior to the intervention. Both groups were evaluated daily during the
mtervention and for the following three weeks. Brown hoped to find a difference
between the long-term effectiveness of the eight-week group when compared to
the eight-day group. Brown states that due to the numerous difficulties in
scheduling, sampling problems, and lack of cooperation on the part of other
schools in the district, the study was not able to accurately measure the effects of
the equine program. She also argues that although there were no significant
differences in her measures, there were numerous personal success stories. Brown
includes staff and social worker observations in this conclusion. All three
observed positive changes through classroom observation, in behavior, self-
esteem, self-concept, and overall general well being of the participants. Brown
suggested that further research should include larger samples, experimental and
control groups, random sampling, self-esteem assessment tools, and post-test
measures to assess long-term effects of the equine intervention. Although
interesting, Brown’s study failed to empirically establish the benefits of EEL. The
lack of a control group, the small sample size and Brown’s use of her own

instrument seriously limit the usefulness of her study.

In 1992, Emory conducted a dissertation study to look at the effects of

therapeutic horsemanship on the self-concept and behavior of asocial adolescents.

The sample consisted of thirty-one 12-15 year old students who had been

identified as having emotional problems. There were fifteen females and sixteen



males, with a final total of nine females and ten males having complete pre-test,

post-test (1) and post-test (2) data.

Participants were evaluated by parents using the Piers-Harris Self-Concept
Scale (Piers & Harris, 1969) and the Child Behavior Checklist (CBCL:
Achenbach & Edelbrock, 1979), and by teachers using the Teacher Report Form
of the CBCL (Achenbach, 1991), as pre-test, post-test (1), and post-test (2)
measures. They were involved in eight two-hour therapeutic riding sessions over a
period of eight weeks. The sessions included: grooming, mounting, warm-up,
riding skills, exercises, games and dismounting. Emory found that there was a
significant improvement in Total Self-Concept scores, and on three individual
dimensions of self-concept on the Piers-Harms: Total Behavior, Internal Behavior,
and External Behavior on the Teacher Report Form, and Intemnal Behavior on the
CBCL. Although the study began with thirty participants, the final sample
included only nineteen. This small sample size makes it difficult to gencralize the
results to another population. Again, as with Brow n's (1995) study, there was no
control group. Emory also suggested that future rescarch should include larger
sample sizes, control groups. and standardized assessments that focus on self-
report instead of observation.

In 1983, Carlson’s dissertation looked at the effects of therapeutic
oncept and locus of control orientation of male

horsemanship on the self-c

students with leaming disabilities. He randomly selected twenty-four students,

- W —— or. They were
erades six through eleven, from a small pnivate educational center. They

. ; - ticalve 8ac - control and one ex erimental. Both
divided into two groups of twelve each. one con g
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the control and the experimental EIoups participated in normal school activitics.

The experimental group also participated in a therapeutic riding program. The

nding program began with two 2-hour riding sessions. These lessons consisted of

S D R proper care, handling, and other aspects of the horse

.4 0 ] = ; . . . ‘ '
During the second hour, the students were involved in the therapeutic riding

process. The last eight sessions consisted of one hour of riding only. All
participants were given the Piers-Harris Children’s Self Concept Scale (Piers &
Harris, 1969), and the Norwicki-Strickland Locus of Control Scale for Children
(Norwick & Strickland, 1977) as pre-test and post-test measures. Although there
was no significant change in the self-concept, there was a significant shift towards
internal locus of control in the group of students that participated in the
therapeutic riding group.

In a section of his dissertation entitled “Subjective Impressions”, Carlson
stated, “...the students in the program seemed to develop a group cohesiveness,
often giving support to each other and providing both positive and negative
feedback on riding and behavior...” (p. 78). He also remarked about two students
involved in a dominant-submissive relationship before they began the riding
program who appeared to develop an equal relationship by the end of the
program.

Of the three described studies, Carlson made the strongest attempt to

design an experimental study including a control group, and utilizing established

assessment methods. As with other studies, Carlson was unable to obtain a large

' e: larger
sample. Carlson suggested the need for further research to includ g



samples, imterventions more than once a week, and a more tioht]y structured
O

program.

In summary, three researchers have attempted to study the benefits of
EEL, but due to participant access difficulties, and poorly designed studies they
have not successfully evaluated the effectiveness of EEL as a mental health
treatment program. There is a need for empirical research to evaluate the benefits
of Equine Experiential Learning. Larger sample sizes, control groups, a structured
curriculum, and valid self-report assessments should all be included in future
research. With the exception of the larger sample size, the present study
incorporates the above suggestions. It is the goal of this pilot study to evaluate the
effectiveness of an EEL intervention on depressive symptoms and self-esteem in
typical adolescents. There are numerous programs throughout the United States
that provide these services to clients with emotional needs with little or no
funding. 1f empirical rescarch supports their effectiveness, these programs will be
able to request funding. support from federal and state resources, and receive
insurance reimbursement for services.

It is the belief of this researcher that adolescents who participate in an
cight-week EEL program will have a reduction in self-reported depressive
symptoms and an increase in sclf-esteem. This will be studied by utilizing a pre-

test post-test experimental design. Students will be assessed with a depression

screening instrument and a self-esteem measure before and after the intervention.



CHAPTER 111
METHOD OF STUDY

This pilot study was conducted in rura] Southern New Hampshire. The
sample consisted of 16 students in the sixth grade, attending the South Meadow
School. in Conval, New Hampshire. South Meadow School has a total school
population of 600 students, with the sixth grade having 162 total. The classes are
team taught, with the sixth grade having three teams. Each class consists of
between 20-25 students. The specific demographic information on the 16
participants is found in Table 3-1.

Table 3-1

Demographic information

Demographic Category Riding Group Non-Riding Group
Total Sample Size 8 8
Gender
Male 2 3
Female 0 5
Agc
11 years 1 j
12 years 5 0
13 years 2

Half of the sample participated in a eight week Equine Education

: -icaialk rse Power
Program, with one 1 % hour session perw eek, conducted by Ho )

' eekly sessi | grou
Temple, New Hampshire. During the w cekly sessions, the control group

§ : S g s S ir ol.
participated in free-time reading activities at their scho



Duc t - :
¢ 1o the nature of the study—long distance research, high-risk activity,

and the minor population -- this rescarch Was proposed as a small pilot study. An

application was submitted to and approved by the Austin Peay State University

Institutional Review Board (see Appendix A). Following approval, (see Appendix

B), a letter from the principal supporting the proposed research study (see
Appendix C) were sent home within one of the sixth grade teams. This made a
total of 48 letters sent home. If parents were interested in having their child
participate, they were given the option of signing and returning the consent form
(see Appendix D), or attending a meeting after school before signing the form.
The meeting was meant to give the parents an opportunity to ask any questions
they felt were unanswered by the consent form and the principal’s letter.

There were only seventeen parental consents returned. All returned were
included in the initial selection. These students were then approached to gain
assent (see Appendix E). Of the seventeen students with parental consent, sixteen
agreed to participate in the study. Since there was the possibility that student
might refuse to be a part of the study, a letter was written to be sent home to the
parents stating their child’s decision to either participate or not to participate in

the study (see Appendix F). Students were taken into a classroom separate from

their other non-participating classmates and given the envelope of assessments.

The envelope contained: a demographic sheet (see Appendix G), the Children’s

Depression Inventory-CDI (see Appendix H), and the Self-Esteem Inventory- SEI

(see Appendix I). To counterbalance the assessments, the CDI and the SEI were

stapled together so that half of the students received the CDI first and SEI second.
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e o .
Following the completion of the assessments, students were randomly assigned to
o

ST B S non-riding group. The researchers divided the

students names by gender and put a piece of paper with their name on it into two

5 ” I - .
one L L}
hats”, boy hat” and one “girl hat”. The researcher then pulled out one name

at a ime from each hat to randomly select the students and equally divide the
group by gender. The initial sample of sixteen included five males and eleven
females. Upon completion of the sampling process, there two males in the riding
group and three males in the non-riding group.

One week following the assignment of groups, participants in the riding
group began their sessions. The control group began their reading/free-time
sessions also at this time. Following the eight-week intervention, all students from
both riding and non-riding groups again completed the CDI and the SEI

Materials

The Children’s Depression Inventory (CDI; Kovacs, 1982) is a 27 item
self-report instrument that assesses cognitive, affective and behavioral signs of
depression (see Appendix H). The CDI was developed through adaptations to the
Beck Depression Inventory (BDI: Beck et al.. 1961), which is used frequently
with adolescents and adults. The CDI measures the frequency of symptoms within

' e rate se-point scale indicating symptom
the previous 2 weeks. Items are rated on a three-point scale in g symp

’ —_—— e
severity with —0- being no presence of symptont, and —2- being highest severity of

1 5 es of 13 cater are
symptom. Total scores can range from 0-52. Scores of 13 or greater

considered indicative of depression (Stark et al., 1987). The CDI has been found

i \eate test-retest reliability, and good
to have high internal consistency. moderate test-retest reliabilit)
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discriminant validity, and correlates with related constructs such as self-esteem

hopelessness, and negative cognitive attributions (Kazdin. 1989- Sanders et al

1992). In 1982, Kovacs completed a factor analysis on the CDI and found five

factors. These include: negati i : ;
gative mood, interpersonal problems, ineffectiveness,

anhedonia, and negative self-esteem. The test Is appropriate for populations

between ages 7-17 years old.

The Self-Esteem Inventory (SEI; Brown & Alexander, 1991) was used to
measure levels of self-esteem (see Appendix I). The SEI is an 80 item self-report
instrument. It measures an individual’s perception and value of themselves. The
SEI is appropriate for children and young adults, ages 7 to 19. It contains four
subscales including: academic competence, family acceptance, peer popularity,
and personal security. The academic competence subscale measures self-esteem
in school, education, academic competence, intelligence, learning and other
scholarly pursuits. The family acceptance subscale measures self-esteem at home
and within the family unit. The peer popularity subscale measures the quality,
importance, and nature of the relationships and interactions with individuals
outside the family unit. The personal security subscale measures the way the
individual perceives his/her physical appearance, personal attributes such as body,

: , 2
character, conduct, temperament, and emotions. Each subscale has a total of 20

- ——— C
items. Each item has a score of 1-4. Internal consistency ranges from .80 to .90

among the subscales, and .93 for the overall self-esteem quotient.

According to the SEI examiner's manual (Brown & Alexander, 1991),

. law self-este v self-esteem,
scores are divided into seven categories: very lo self-esteem, low ¢
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below average self-esteem, averae '
ge self-esteem, high self-esteem, and very high

sclf-esteem (see Table 4-1).

Table 4-1 Guidelines for interpreting SEI scores and deviation quotients

Self-Esteem Scores Interpretation % of Population included
-69 Very Low self-esteem 2.32
70-79 Low self-esteem 6.85
80-89 Below Average self-esteem 16.09
90-110 Average self-esteem 49.48
111-120 Above Average self-esteem 16.09
121-130 High self-esteem 6.85
131 + Very High self-esteem 132
Procedures

Once parental consent and child assent were gained, all participants were

administered the CDI and the SEI as a pre-test measure before the experimental
group began the intervention. All sixteen students that chose to be involved in the

study were taken to a classroom with only participants and researchers present.

& ~ C 1
The students were given an envelope with both assessments and a demographic

sheet (see Appendix G). Instructions for the assessments were on the front of the

the
envelope (see Appendix G). The assessments were stapled together, so half of

participants received the CDI first, and the other half received the SEI first. One
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of the investigators read the instructions out Joug to the students, and checked for

understanding. Upon completion of the assessments, the participants placed the

CDI, the SEI and the demographic sheet back into the envelope and sealed it

themselves. Within one week of completing the assessments, the participants

began the weekly sessions.

Following the administration of the instruments, it was noted that four

students scored within the depressed range on the CDI. At this point, the guidance
counselor and principal were notified. One child scored a 27 on the CDI, which is
indicative of a high level of depression, Following the procedures approved by the
APIRB, the researcher spoke with the guidance counselor and jt was discovered
that the student was presently in counseling for numerous medical and
psychological concerns. The guidance counselor informed both the parents and
the student’s therapist of the high score. The other three students scored a 14 on
the CDI, which is indicative of mild depression.

The experimental group participated in an Equine Education program at
Horse Power. The sessions included objectives and homework assignments (see
Appendix I). The control group participated in free-time/reading activities at the
school location. Following the eight-week course, both groups again completed

the CDI and the SEI as a post-test measure using the same procedures as with the

pre-test.



CHAPTER IV
RESULTS
The first hypothesis, that the group receiving the treatment of equine
experiential learning would score significantly lower at post-test than their non-
riding peers on a standardized measurement of depression, the Children's
Depression Inventory- CDI, was not supported. The riding and the non-riding
groups mean scores were both lower at post-test, but there was no significant
difference between the groups. The second hypothesis that the group participating
in the cquine program would score significantly higher at post-test than their non-
participating peers on the Self-Esteem Inventory- SEI was supported. Specific
results are outlined below.

Children’s Depression Inventory

A mixed ANOVA was performed to test the first hypothesis that the group
receiving the treatment of equine expeniential would have a reduction in measured
levels of depression. The mixed design allows a comparison of both groups across
repeated measures. This hypothesis was tested using a pre-test post-lest design for
cach group. When tested. the riding group did not score significantly lower than
the non-riding control group (F(1.14)=2.130.p 17) at post-test. Small sample
a signmificant interaction. Figure 4-1 depacts

size may have prevented detection of

scores for cach group at pre-test and post-test.
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Figure 4-1 Analysis of variance results comparing means of pre‘-test and
post-test of the Children's Depression Inventory. Group 1: Riding, Group 2:

Non-riding

Although the overall test was not significant, there appeared to be some

’ i b
reduction of depression in both groups. Scores for the CDI range from 0-53, a

- e Bl ot o i 1 er scores indicating
score of 13 or higher is indicative of depression, with lower s

lower levels of depression (Kovacs, 1982: Stark et al., 1987). Of the sixteen total

e od ranc e . Of those four,
participants, four scored within the depressed range on the CDIL. O

R - id experience a minor
three were in the non-riding group. The riding group did exper

=6.25 - 3)t t-
reduction (1 (7) = 1.240, p = 0.255) from pre-test (M =6.250, SD = 4.803) to pos



1=4.750,SD =5,

test ( 701 -di
)- The non-riding group also experienced a small

reduction (1(7) = 0.611, p = 0.561) from pre-test (M =11.125, SD = 7.791) t
125,8D=17. 0

post-test (M =9.750, SD = 9.618). The breakdown of CDI scores by group and

pre-test (CDI-1) and post-test (CDI-2) are shown in Figure
o

4-2 and 4-3.
Riding Group CDI
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Figure 4-2. Comparison of pre-test and post-test Children's

Depression Inventory scores for the riding group.
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Nonriding Group CDI
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Figure 4-3. Comparison of pre-test and post-test Children's
Depression Inventory scores for the non-riding group.

Self-Esteem Inventory

The second hypothesis, that the riding group would score significantly
higher than their non-riding peers on a standardized measurement of self-esteem
(i.e., the Self-Esteem Inventory) following participation in an equine program was
supported. The participant group significantly increased their self-esteem scores
upon completion of the intervention as compared to non-participants (F (1,14) =
6.014, p =.028). When compared to the pre-test self-esteem scores, the post-test

(M =111.875. SD = 17.670) for the riding group was significantly higher than the

- iding grou
post-test for the non-riding group (M = 89.625, SD = 11.963). The stdling proip

- = to post-test (M
did experience an increase from pre-test (M =99.5,SD 27.903)top

111.875. SD = 17.670). The non-riding group also experienced an increase from
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pre-test (M= 83.75, SD = 13.346)

1o post-test (M = 89.625.SD =1 1.963). In other

words, self-esteem increased more for the riding group than for the non-ridine

group. Figure 4-4 illustrates the significant interaction of treatment across time

and treatment.

140 I ;
130
120
110 n|
100
90+ 4
80

T

T

—

T
o

©® " Ccvooo =

|
1

L S ——— 2
& SEI(1) SEI(2)

Tnal

Fioure 4-4. Analysis of ariance results comparing means ol aise tt“\( e
—a T on-

post-test of the Self-Esteem Inventory. Group 1: Riding. Group 2:
riding.
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the non-riding group ranged from 55-95. Post-test s¢

rroup. The breakdown of sclf-

the riding group and 72-113 for the non- nding £
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Figure 4-5. Comparison of pre-test and post-test Self-Esteem Inventory
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scores for the riding group.
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) are shown in Figure 4-5 and Figure
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Figure 4-6. Comparison of pre-test and post-test Self-Esteem Inventory
scores for the non-riding group.



CHAPTER v
DISCUSSION

When a child or adolescent is depressed, they may exhibit low self.

esteem, poor social interaction skills, be less accepted by their peers, or act out in

aggressive manners towards peers, teachers, family members and themselves
(Cole & Carpentieri, 1990; Hecht et al., 1998; Lewinsohn et al,, 1997). Staggering
numbers of youth exhibit depressive symptoms today (Albright, 1999). To deal
with these numbers, many programs have been developed to treat depression in
all populations. Some of these methods include: promoting self-esteem, conflict
resolution programs, and social skills training. To meet the growing needs of our
society, new and innovative programs are constantly being developed.

The main focus of this study was to evaluate the effectiveness of one such
program, Equine Experiential Learning (EEL). This study examined the
effectiveness of EEL on depression and self-esteem in regular education middle
school students. Three studies (Brown, 1995; Carlson, 1983; Emory., 1992)
attempted to measure similar areas, but they all utilized special education

populations. Brown studied severely emotionally disturbed children, Carlson

studied students with learning disabilities, and Emory studied asocial adolescents.

It was the intent of this researcher to study a regular education population with the

hope of greater generalizability.

; ive for
Previous studies have found some methods of treatment to be effectl

- Lewi ., 1990; Stark
reducing depressive symptoms (Butler et al., 1980; Lewinsohn etal.,

on i essi for both the
et al., 1987). Although there was a reductionn depression scores
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qding and non-riding ¢
rding 18 groups at post-test, there Was not a significant difference in

the amount of reduction. The present sample exhibiteq higher levels of depression

than the average school population. A tota] 0f 25% of this sample scored within

the depressed range, with average school population having only 2% - 5.7%
o = J.

within the depressed range (Cicchetti & Toth, 1998; Kazdin, 1989: Kutcher 1997,

Moreau & Mufson, 1997).

Depression

Based on anecdotal reports from those involved in the intervention: the
riding instructors, classroom teachers, guidance counselor and van driver. the
riding group appeared to improve in many areas while attending weekly equine
sessions. They noted that the students interacted more with peers, smiled more,
appeared more confident, and looked forward to attending sessions. There was not
any anccdotal data reported regarding the non-riding group. As noted earlier,
children with depression and low self-esteem exhibit similar symptoms such as:
social isolation. difficulties with peers, sadness, lack of energy, loss of pleasure in
activities. and low self-esteem (Cole & Carpentieri, 1990 Hecht et al., 1998;

Lewinsohn et al., 1997). Although it was impossible for the riding instructors to

know what the students outward symptoms were previous to treatment, they did

note a change during the eight- week period.
Self-esteem

- > present pilot
Although self-esteem was assessed, the main focus of the present pi

. esSiV . Self-esteem as
study was to evaluate the effect of EEL on depressive symptoms

- . s life including: social,
does depression, effects many areas of an adolescent’s life 11 g
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academic, coping skills and peer relations (Aunola Stattin & Nurmi, 2000
) ¢ Nurmi, 2000

Dumont & Provost, 1999; Slomkowski, Klein & Mannuzza, 1995). In their 2000

study, Aunola et al. studied a population of ] 185 adolescents, 14 to 15 years of

age. Adolescents were given five assessments to fill out to measure achievement

strategies, internalizing problem behavior, externalizing problem behavior, school
adjustment and self-esteem. Parents of the adolescents were given three
assessments to measure their adolescents’ achievement strategies, externalizing
problem behavior, and school adjustment. Aunola et al. found that low self-
esteem was associated with academic difficulties, poor peer relations, and
depressive symptoms. They found that the lower the self-esteem reported, the
higher level of maladaptive academic strategies they used.

Dumont and Provost (1999) studied 297 adolescents to examine a possible
relationship between self-esteem, coping skills, social support and depression.
Adolescents were given six assessments to measure daily hassles, depression,
social support, coping strategies, social activities and self-esteem. The researchers
concluded that adolescents with higher self-esteem were more well-adjusted and
less involved in illegal antisocial activities than their low self-esteem peers. They
also found a significant relationship between depression and low self-esteem.

Slomkowski et al. (1995) studied 122 adolescents with attentional

difficulties to evaluate a possible relationship between low self-esteem and

Attention Deficit Disorder (ADHD). Using five measurements, L

; . ental health
esteem, ADHD symptoms, psychosocial adjustment, IQ and other m

1o / f ADHD
concerns. They found that low sclf-esteem was related to higher levels o
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Asnoted in the above research studies, self-esteem plays an important role

in the healthy development of an adolescent and is related to depression, The

findings of the present study reveal that EEL may be an effective method to

increase self-esteem in adolescents. It is also possible that the increase in self-

esteem occurred not because of participation in the equine program but rather
because of the intense group involvement with peers, a sense of accomplishment
from learning a new task, or the fact they received more attention by leaving
school each week. Future studies should include an intense peer group activity
such as a team sport, or team educational challenge as an additional control group.
Limitations

There are limitations in the present study. These include the small sample
size, and the limited geographical area. With regard to sample size, only 35% of
the parental consent letters sent out from the school were returned. This might be
improved by closer follow up by researchers and school personnel, possibly a
second letter to remind parents of the deadline for consent return. With regard to
the limited geographical area, it is the intent of this researcher to follow this pilot

study with similar experimental designs at other riding facilities and schools

throughout the United States. Initially, this study was designed as a pilot stogy o

ier, the equine
identify possible areas of interest for future study. As noted earlier, “

This
igni on self-esteem scores.
program was found to have a significant effect

ame assessments with the belief that with a

rescarcher would continue with the s
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[t should be noted that the current pilot study does establish a model fo
r

future research. It utilized an experimental design, with random sampling, reliable
and valid instruments, and a pre-test post-test design. As noted by previous
rescarchers attempting to measure the effectiveness of equine programs (Brown,
1995; Carlson, 1983; Emory, 1992), sample size is an ongoing problem with this
type of study. It is the recommendation of this researcher that future research
follow a similar design and that researchers collaborate to combine data for

further analysis.
Conclusion
It 1s the belief of this researcher that equine facilitated learning is an
effective, innovative method of improving self-esteem and possibly reducing
depressive symptoms. Because it can be offered in large groups, often only
requiring one horse (Simonson & Bonifay, 1999), this intervention can be a cost
effective way to reach children. Simonson and Bonifay utilized a horse in their

middle school science program. Students had daily contact with the horse during

science class. The students were responsible for the care, grooming, feeding, stall

cleaning and designing of a facility for the horse. Although they did not utilize an

' ' school-wide
experimental design, anecdotally Simonson and Bonifay noted a

| i jon 1 vioral referrals and
Improvement in standardized test SCoOres, reduction in beha

' : osphere following
school absences, and an improvement 1n OVet all school atmosp

( (I 0¢ am Vhe[ it the

DA



I ‘quiI'Cd Peu iﬂtEl‘a:ti on th(ll pl DdUCGS these IeSUhS, we 1ﬂi"J\t never kl\O\\'. \\"hal
C

'S imp()ltam iS that ill this Sll,l(ly 11 was (l()(:]ln]elncd that hOTSC m '. be an

1 S may

offective facilitator for this change.

" adnNZl 8



LIST OF REFERENCES



40
List of References

Abramson, L. Y, Seligman, M. E. P., & Teasdale, J. D (1978). Learned

helplessness in humans: Critique and reformulation, Journal of Abnormal
Journal of Abnormal

Psychology, 87, 49-74.

e e

Achenbach, T. M. (1991). Manual for the Teacher’ Report Form and 1991

Profile. Burlington, VT: University of Vermont Department of Psychiatry.
Achenbach, T. M., & Edlebrock, C. S. (1979). The Child Behavior

Profile: II. Boys ages 12-16 and girls aged 6-11 and 12-16. Journal of Consulting

and Clinical Psychology. 47, 223-233.

Albright, A. V. (1999). Vulnerability to depression: Youth at risk.

Emerging Nursing Care of Vulnerable Populations, 34, 393-407.

All, A. C., Loving, G. L. & Crane, L. L. (1999). Animals, horseback

riding, and implications for rehabilitation therapy. The Journal of Rehabilitation,

0635, 49.
Aunola, K.. Stattin, H. & Nurmi, J. E. (2000). Adolescents’ achievement
strategies, school adjustment, and externalizing and internalizing problem

behaviors. Journal of Youth and Adolescence, 29, 289- 295.

Beck, A. T. (1976). Cognitive therapy and the emotional disorders. New

York: International Universities Press.

Beck, A. T., Ward, C. H., Mendelson, M, Mock, I. E, & Erbavgh, I &

. : v ral Psychiat
(1961). An inventory for measuring depression. Archives of Gene

4,561-571.



Biederman, 1., Newcorn, J._ & Sprich, S (

deficit hyperactivity disorder with conduct, depressive anxiety, and ot]
d s , dnd other

disorders. w\iw 3
Bliss, B. (1997). Therapeutic horseback riding? RN, 60, 69.
Brent, D. A., Holder, D., Kolko, D., Birmaher, B., Baugher, M., Roth, C
Iyengar, S., & Johnson, B. (1997). A clinical psychotherapy trial for adolescent

depression comparing cognitive, family, and supportive therapy. Archives of

General Psychiatry, 54, 8§77-885.

Brock, B. J. (1988). Effect of therapeutic horseback riding on physically

disabled adults. Therapeutic Recreation Journal, 3, 35-43.

Brown, K. (1995). A pilot program to determine the effect of therapeutic

horseback riding on aggressive behaviors of severely emotionally disturbed

children. Unpublished master’s thesis, California State University, Sacramento,

California.

Brown, L., & Alexander, J. (1991). The Self-Esteem Index.

Psychological Assessment Resources, Inc.

Butler, L., Miezitis, S., Friedman, R., & Cole, E. (1980). The effect of tw

school-based intervention programs on depressive symptoms in preadolescents.

American Educational RBLEHC_L_M-I—L 111-119.

Carlson. E. A. (1983). The effects of a program of therapeutic

' ' ol orientation of
horsemanship on the self-concept orientation and locus of contr

. - : ernational
the learning disabled. (Doctoral dissertation, United States Int

University, 1983). UMI Dissertation Services, 8310174.

41

1991). Comorbidity of attention

*3

0



Cicchetti, D., & Toth, S. (1998). The development of depression in

children and adolescents. American Psychologist. 53 221.241

Clarke, G., Lewinsohn, P. M., & Hops, H. (1990). Adolescent Coping

With Depression Course. Eugene, OR: Castalia Press

Cole, D. A., & Carpentieri, S. (1990). Social status and the comorbidity of

child depression and conduct disorder. Journal of Consulting and Clinical

Psychology, 58, 748-757.

Cole, D. A., & Tumner, J. E. (1993). Models of cognitive mediation and

moderation in child depression. Journal of Abnormal Psychology, 102, 271-281.

Coopersmith, S. (1975). Self-Esteem Inventory-Form B. Lafayette,

California: Self-Esteem Institute.

DePauw, K. P. (1986). Horseback riding for individuals with disabilities:

Programs, philosophy, & research. Adapted Physical Quarterly. 3, 217-226.
Dumont, M. & Provost, M. A. (1999). Resilience in adolescents:

Protective role of social support, coping strategies, self-esteem, and social

activities on experience of stress and depression. Journal of Youth and

Adolescence, 28, 343-345.

Emory, D. K. (1992). Effects of therapeutic horsemanship on the self-

concepts and behavior of asocial adolescents. (Doctoral dissertation, University of

Maine, 1992) . UMI Dissertation Services 9227979.

. i i in
Fine, A. (2000). Animals and therapists: Incorporating animals

! imal-assisted
outpatient psychotherapy. In A. H. Fine (Ed.), Handbook on animal-assl



43

therapy: Theoretical fO“”datngwpm (bp.179-211)

Academic Press, CA: San Diego.

Gentry, L. (Jan/Feb, 1986). My therapist weighs 900 Ibs. Children Today.

e
'Q
(OS]
(OS]

Haskin, M. R. (1974). Therapeutic horsebackriding for the handicapped.

Archives of Physical, Medical and Rehabilitation, 55, 473-474.

Hecht, D. A., Inderbitzen, H. M., & Bukowski, A. L. (1998). The
relationship between peer status and depressive symptoms in children and

adolescents. Journal of Abnormal Child Psychology, 26, 2, 153-161.

Hendryx, W. (October, 1999). Heroes in education. Reader’s Digest, 164-

168.

Ingalls, Z. (May, 1998). A degree of horsepower. The Chronicle of Higher
Education, A12.

Kazdin, A. E. (1989). Childhood depression. In E. J. Mash, & R- A.
Barkley (Eds.), Treatment of childhood disorders (pp. 135-160). New York, NY:
Guilford.

Kovacs. M. (1982). MMM North
Tonawanda, NY: Multi-Health Systems. Inc.

Kutcher. S. (1997). Practitioner review: The pharmacotherapy of

oov and Psychiatry and Allied

adolescent depression. Journal of Child Psychol

Disciplines, 38, 755-767.



44

Lewinsohn, P. M. (1974). Clinical ang theoretical aspects of depression. 1
n. In

K.S. Calhoun, H. E. Adams & K. M. Mitchell (Eds.), Innovative treatment

methods of psychopathology (pp. 63-120). New York: Wiley

Lewinsohn, P. M., & Clarke, G. N. (1999). Psychosocial treatments for

adolescent depression. Clinical Psycholoo Review, 19, 329-342
Lewinsohn, P. M., Clarke, G. N, Hops, H., & Andrews, J. (1990)

Cognitive-behavioral treatment for depressed adolescents. Behavior Therapy, 21

385-401.

Lewinsohn, P. M., Gotlib, I. H., & Seeley, J. R. (1997). Depression-related
psychosocial variables: Are they specific to depression in adolescents? Journal of

Abnormal Psychology, 106, 365-375.

Lewinsohn, P. M., Hops, H., Roberts, R. E., Seeley, J. R., & Andrews, J.

A. (1993). Adolescent pathology: I. Prevalence and incidence of depression and

other DSM-IIIR disorders in high school students. Journal of Abnormal

Psychology, 102, 133-144.

Lewinsohn, P. M., Rhode, P., & Seeley, J. R. (1996). Adolescent suicidal

ideation and attempts: Prevalence, risk factors, and clinical implications. Clinical

Psvchology: Science and Practice, 3 (1), 25-40.

Lewinsohn, P. M., Rhode, P., & Seeley, J. R. (1998). Major depressIve

. ; ‘hical implications.
disorder in older adolescents: Prevalence, risk factors, and clinical imp

Clinical Psychology Review, 18, 765-794.

. . 1th &
McDaniel, B. (1998). What exactly is “equine facilitated mental hea

| o om i 98, 30-31.
¢quine experiential learning? STRIDES, Winter 19



45

Moderin-MecCarthy, M. A., & Dalton, M. M. (1996). Responding
. g 0

5 ' A ) , e
healthy people 2000: Depression in our youth, common yet misunderstood. Issue
- s

in Comprehensive Pediatric Nursing, 19, 275-290

s, B, c6 Mukser, L (1999); Interpersonal psychotherapy for

depressed adolescents. Child and Adolescent Psychiatric Clinics of North

America. 6, 97-110.

PR AL A AL I

Norwicki, S., & Strickland, B. R. (1977). Norwicki-Strickland Locus of

Control Scale for Children. Microfiche, Set C 006839, February, 1977.

Orvaschel, H., & Puig-Antich, J. (1986). Schedule for affective disorder

and schizophrenia for school-age children. Epidemiologic version: Kiddie-SADS-

E (K-SADS-E) (4th version). Technical report, Western Psychiatric Institute and

Clinic, Pittsburgh, PA.

Piers. E. V., & Harris, D. (1969). Manual for the Piers-Harris Children’s

Self-Concept Scale: The Way I Feel About Myself. Nashville, TN: Counselor

Recordings and Tests.

Radolf, L. S. (1977). The CES-D Scale: A self-report depression scale for

rescarch in the general populalion. Applied Psychological Measurement, 1. 385-

401,

ssion. Behavior

Rehm, L. P. (1977). A self-control model of depre

Therapy, 8, 787-804.

Reynolds, W. M., & Coats, K. . (1986). A comparison of cognitive-

o £ depression in
behavioral therapy and relaxation traimnmg for the treatment of dep

oov. 54, 653-660.

. i chol
adolescents. Journal of Consulting and Clinical Psycho



46

Rosenthal, S. R. (1975). Risk exercise and the physically handicapped

Rehabilitation Literature, 36, 144-149.

Sanders, M. R., Dadds, M. R., Johnston, B. M., & Cash R (1992)

Childhood depression and conduct disorder: I, behavioral, affective, and ¢ agnit
2 > 1ve

aspects of family problem-solv

Ing mteractions. Journal of Abnormal Psychology

101, 495-504.

Seligman, M. E. P., Peterson, C., Kaslow, N. J., Tanenbaum, R. L., Alloy
L. B., & Abramson, L.Y. (1984). Attributional style and depressive symptoms

among children. Journal of Abnormal Psychology, 93, 235-238.

Serlin, R. C., & Kaiser, H. F. (1976). A computer program for item

selection based on maximum internal consistency. Educational and Psychological

Measurement, 36, 757-759.

Simonson, S., & Bonifay, S. (1999). Spectacular science for adolescents

with attitudes. Paper presented at the Georgia Association for Curriculum and
Instructional Supervision (GACIS) Annual Conference, Athens, GA.

Slomkowski, C., Klein, R. G., Mannuzza, S. (1995). Is self-esteem an

ve children? Journal of Abnormal Child

important outcome in hyperacti

Psychology, 23. 303-319.

Stark, K. D., Reynolds, W. M., & Kaslow, N. J. (1987). A comparison of

qor -solving
the relative efficacy of self-control therapy and a behavioral problem-solvin

i hology. 15
therapy for depression in children. Journal of Abnormal Child Psycho

91-113.



47
Tuttle, J. 1. (1987). The horse as a member of the therapeutic team
Rehabilitation Nursing, 12, 334.
Weisz, J. R., Sweeney, L., Proffitt, V., & Carr, T. (1993). Control-related

belicfs and self-reported depressive symptoms in late childhood. Journal of

Abnormal Psychology, 102, 411-418.

Wolrab,T. I. (1998). Animals contribute service to society: Therapeutic

riding: Horses helping humans. Jounal of the American Veterinary Medical

Association, 212, 475-476.



APPENDICES



49

Appendix A

AUSTIN PEAY STATE UNIVERSITY IN
REVIEW BOARD (APIRB) APPLICATIO

APPROVAL

1. TITLE OF PROJECT: A pilot study to examine the
experiential learning
and self-esteem.
2.PRINCIPAL INVESTIGATOR(s):
Kathleen Saucier, Graduate Student, Austin Peay State University,
Department, Clarksville, TN, (931) 387-0059
Isabella McDaniel, M.Ed., Owner and Executive Director of Horse Power, Inc.,
848 Webster Road, Temple, New Hampshire, 03084, (603) 654-6308.
3. FACULTY SUPERVISOR:
Nanci Stewart Woods, Ph.D., Associate Professor, Austin Peay State University,
Psychology Department, Clarksville, TN, (931) 221-7236
4. SOURCE OF FUNDING FOR THE PROJECT:
Grant from McDonald’s Children’s Charities in the amount of $10,000 has been
awarded to Horse Power to fund the program for the Spring 2000 pilot study.
(Please see attached grant proposal)
5. PURPOSE OF THE INVESTIGATION:
The purpose of this investigation is to evaluate whether children’s self-reported
depressive symptoms and self-esteem will be effected by participation in an
equine education program.
6. 1S THIS RESEARCH IS BEING CONDUCTED TO FULFILL
REQUIREMENTS FOR A GRADUATE DEGREE.

YES NO_X_ ‘
7. DESCRIBE WHO PARTICIPANTS WILL BE, HOW PARTICIPANT(S)
WILL BE RECRUITED, THE NUMBER AND AGE OF THE}
PARTICIPANTS AND ANY PROPOSED COMPENSATION. .
The participants will be volunteers from three sixth grade'clusscs (20-_)»'|51u[;d=m[5
cach). at South Meadow School in Conval, New Hampshire. Students will be '
given the consent from to take home to their parent(s). Parents will be ”;f?g"c
in writing of all aspects of the study including that \\‘hclhcr'or n}otﬁ_thglrilcdllcan
participates is unrelated to their child’s gradc§ and thal they ’O,r :-I.L,lrconscqucncc,
change their mind about participating at any uime without n%ﬂl ;—) e
Twenty 6th grade students, ranging in age from 10-12 years, W 1V81;cs =i
the PO<-)1 of students who return signed parental Co}jscnllwgo"lf-ll?js'é children will be
drawn from a hat until there are 10 males an.d 10 1?53 E;eculi\'c Director of
approached individually by [sabella McDaniel, M.Ed. ( "1'Ci e sy
Horse Power) to gain assent. Ifa child chooses not to particip ;

. . jales and 10
e | asampleof 101 :
; e 1T e draven from the hat untl . gl e 10
nother name will be drawn f 1 consent and assent has been gained, the

females has been obtained. Once botl

STITUTIONAL
N FOR PROJECT

: effects of an equine
program on children’s self-reported depressive symptoms

Psychology
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male participants and the 10 female partici
cither the experimental or the contro] grou
8. DESCRIBE THE RE
LANGUAGE:

(Week 1) The 20 participating students will be
Depression Inventory (CDI), and the Se]

27-i1'cm pcqcil and paper test which takes about 10-20 minutes to complete. Th
SEI is a 80 item pencil and paper test which takes about 30-45 minutespto o
comp];lc. These assessments w11'l be completed at the school, and will be
admmlstercld by Isabel]g MCD-amel and Mary Blake, the school counselor, during
a weekly 172 hour reading/ quiet/ study time. The participants will be faken toa
separal.c classroom fgr administration of the assessments. When all participants
are.ﬁmshcd complet.mg the assessments, they will participate in the random
assignment to experimental or control groups (i.e., they will help draw names
from a “boy hat” and a “girl hat”). The school counselor will remain for the
entire session, including the random assignment process, to be available to any
students who are upset about not getting to participate in the equine education
program. The ten students who are chosen for the control group will receive an
appropriate level book as compensation.
(Weeks 2-11) Each week students who are not part of the study and the control
group participants will stay at South Meadow School, and be a part of a 1 % hour
reading/quiet/study time. During this same time period the 10 participants in the
experimental group will be transported by a school system employee in a school
system vehicle to the Horse Power facility in Temple, New Hampshire where they
will participate in a 1 hour long equine educational program. The students will be
learning from an established Equine Experiential curriculum, which will be taught
by certified Equine Facilitated Mental Association instructors. The curriculum
includes, Safety, Care and Grooming of the Horse, Budgeting for a.H.orse,
Feeding and Medical Care, Planning a barn, and Basic Horseback riding.
(Week 12) The 20 participating students will again be asked to complete the
Children’s Depression Inventory (CDI), and the Self-Esteem Inventory (SEI).
These assessments will be completed at the school, and will be administered by a
classroom teacher and Isabella McDaniel during the weekly 1 72 hour
reading/quiet/study time.
9. POTENTIAL BENEFITS AND ANTICIPATED RISK: i
There are potential physical risks to the participants. These mclude risk of

E xt ; : Horse Power, and during the equine
physical injury during the trip to and from: . oW
education classes while in close contact with the horses. To protec

; ;s to and from
participants, only certified school personnel will be.ﬁr:)\en;i tslz‘;i,naround e

g e - icipants wi
the classes. The initial class given to participa ts will be at a one-to-one

horses. During the equine education classes participant | Horse Power’s riding
ratio of Horse Power staff to children. Isabel,la McDanlC_(i, o Instructor (One of
instructor, is a NARHA Certified Therapeutic Ma}st.eroRI;S’tI;SCtor_ Beginner
only 25 in the nation), and an ACRIP Certified Riding

through Advanced.

pants will be randomly assigned to
p.

SEARCH PROCEDURES [N NON-TECHNICAL

asked to complete the Children’s
f Esteem Inventory (SEI). The CDIis a

%1 s
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10. DESCRIBE THE INFORMED CONSENT p ‘CT U

COPY OF THE INFORMED CONSENT DOCU‘;?ECNETSS. INCLUDE A
Each 6th grade student will take home a letter to their parents, from the principal
of South Meadow School., Mr. Gllmore. The letter will state that the school is
aware of the study and ‘“_” _emphasme‘ that parents and children are free to decide
whether they want to participate. The informed consent form will also emphasize
the voluntary nature of the project. In addition, parents will be told that; a) the
project is not part of their clnld_’s regular curriculum and participating or not
participating will not affect their child’s grade; b) only 10 randomly chosen
students will actually get to go to Horse Power and work with the horses ¢) they
or their child will be able to withdraw from the study any time with no negative
consequences; and d) they will be notified if their child scores above what is
expected for their age, and given resources available to them and their child by
Mary Blake, school counselor (Scores of 13 or above are considered indicative
levels of depression). Once the parents have given consent, each randomly chosen
student will be spoken to individually by Isabella McDaniel, M.Ed., Executive
Director of Horse Power to determine if they would like to participate. Ms.
McDaniel will emphasize to the students that they only have a 50% chance of .
being chosen to work with the horses. The students will be given the opportunity
o refuse to participate, and it will be clearly stated to them that they may
withdraw at any time. N o

This is to certify that the only involvement of human participants in this research
study will be as described above.

Principal Investigator's Signature

Faculty Supervisor's Signature af appropnate)

. AR



Appendix B

52



53
Appendix C

Letter to Parents

Dear Parent,

This Spring we will be involved with a
Power and Pony Farm in Temple. The

that attend llor§e educatlo.n classes feel bet.ter about themselves and their abilit; s
Kathlegn Sgumer .of Agstm }_’eay State University, Clarksville, TN, is conducting
the project in conjunction with Boo McDaniel, M.Ed., Executive Director and
owner of Horse Power & Pony Farm.
The intent c_)f tbg project is to try and measure the effectiveness of Horse Power as
a therapeutic riding program. To do this, we will have two groups of 10 students
each who will be participating from our present sixth grade. One group will
attend Horse Power one moming a week during April and May and the other
group will participate in their regular program at South Meadow. A erant from
McDonald's Children's Charities has been secured so that there is no cost for
selected students to participate in the project. This grant will fund a broader
project next year. We have the good fortune to pilot the design.

In order to select the students who will be participating, all grade 6 students will
be involved in an initial screening. Enclosed with this letter you will find a
Consent to Participate form that the researchers are asking you to read and make a
decision whether or not you would like your child to participate in the study.
Twenty students will be randomly selected from the students that return these
signed forms, so that there will be a total of 10 girls and 10 boys in the study. If
your child is selected to participate, you will be notified of which group they are
assigned to. If at any time you wish to remove your child from the study or they
wish to be removed, that choice will be respected. '

Please complete the attached consent form if you would like your child to
participate in the research study, and return it to your child's advisor by

. Thank you for your cooperation.

pilot research project through Horse
purpose of the study is to see if students

Sincerely,

Howard Gilmore
Principal
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Consent Form
Consent to Participate in
_ Austin Peay State
You arc‘bcmg asked to gl]ow your child to pa
form is intended to provide you with informa
the researchers listed below about this study
and Sponsored Research, Box 4517, Austin
TN 37044, (931) 221-7881 with questions g
participants.
1. TITLE OF RESEARCH STUDY
A pilot study to examipe the effects of an equine experiential learning program on
the self-report depressive symptoms and self-esteem. }
2. PRINCIPAL INVESTIGATOR
Kathleen Saucier, Graduate Student, Austin Peay State University,
Psychology Department, Clarksville, TN (931) 387-0059
Dr. Nanci Stewart Woods, Ph.D., Associate Professor, Faculty Supervisor,
Austin Peay State University, Psychology Department, Clarksville, TN (931)221-
7236
Isabella McDaniel, M.Ed., Owner and Executive Director of Horse Power, Inc.,
8§48 Webster Rd, Temple, New Hampshire, 03084, (603)654-6308
3. THE PURPOSE OF THE RESEARCH
The purpose of this study is to see if students that attend horse education classes
feel better about themselves, and their abilities.
4. PROCEDURES FOR THIS RESEARCH
You are being asked to allow your child to be a part of this research study. Ten of
the twenty children who get to be in the study will travel to a local horse farm to
learn how to care for and ride horses. If you agree to allow your child tp
participate, and their name is one of the ones drawn from a hat, they will be
approached by one of the researchers to see if they are \\"illing to be a part of the
12 week study. Only 20 children will be able to be in this study. Even if your
child is one of the 20 children, only 10 will get to travel to the horse fgml. The ten
children who get to work with the horses and the other ten ghildren will be asked
to fill out t\\*o;un'eys at the beginning of the study and again 11 weeks lzlitfer.
These surveys are called The Children's Depression Inventory and thi 5Se 0
Esteem Inventory. The Children's Depression Inventory takes aboz; irtes o
minutes to complete. The Self Esteem Inventory takes at_’OUt’BO ) d for their age
complete. In the event that your child scores above what is expceghenselor - S
on the surveys, you will be notified by Mary Blake, qugm:fier completi'ng e
Blake will advise you of available services for your chi .b o i R
two surveys, the children will be divided into two groups y o aaweek at
a hat. Haff of the students will attend a horse education class on

. ' half of the students willn
i e e o Ot’h;:;hool with the rest of their

- ) . 6. W .
participate in a reading activity at South - Jucation classes will include:
classmates in their regular classroom.The horse ° 10 for a Horse, Feeding and
Safety, Care and Grooming of the Horse, Budgeting »

a Research Study

University t

rticipate in a research study. This
tion about this study. You may ask
Or you may call the Office of Grants
Peay State University, Clarksville,
bout the rights of research



Medical Care, Planning a barn, and Basic

Horseback rid;
. ' ck
be going to the horse education classes w nding.

. T '
i1 ide on g v he students that will

an driven by schoo]

your child gives us will be
surveys your child fills out
nl_y people that will have

with that number wil] be the
le with only the researchers

Y Youor your child decide to stop

k?pt confidential to the extent provideq by law. The
will only havg a numbgr on thgm not a name. The o
access to any mfomlathn that identifies your child
rcsgarchers. The Qata will be §tored in a locked fi
havmg agcess to }t. If at apy time during the stud
paﬂiCIPa‘“‘S’ their data W‘l_l be destroyed. If data is published or presented. it wil]
be done so in a way that will not reveal the identity of your child M
5. POTENTIAL RISKS OR BENEFITS TO YOU '
”-VOW' child deci.dgs o be 4 part ,Ofth‘-s study, he/she does not have to answer
questions or participate in an activity if he/she does not want to. At anytime
during this sludy your child may ask to be taken out of the program. There will be
no effgcl on lh.ClI' grades or school_ activities if they choose to stop. There are
potential p11y51ca1 I‘lSk'S to your child while participating in this study. These risks
include possible physical injury during transportation to and from Horse Power,
and physical injury during the horse education classes while in close contact with
the horses. To protect your child, only school personnel will be driving the van to
and from Horse Power. During the horse education classes, there will always be
at least one adult with cach child. In other words, when your child is riding, there
will always be someone next to them on the ground. Also to protect your child
from injury while near the horses, the first class to be given will be on horse
safety. In the event of an accident, your child is covered by school transportation
insurance during the drive, and by Horse Power insurance while attending the
horse education sessions.
6. INFORMED CONSENT STATEMENT
| have read about this study, why it is being done, and any benefits or risks
involved for my child. Iunderstand that I do not have to allow m_\'.child to
participate in this study, and my refusal to allow my child to participate }\'lll
involve no penalty to them. I understand that if I give consent for m_\"ChI]d to
participate, and they do not wish to participate, then they will not be included _m'
the study. T understand that I have the right to withdraw my consent for my child's
parlicipz'llion at any time during the study and that all data collected from Fljcm..”
will be destroved. ’l £ choose to remove my child from 1[19 slud,\.'. lhql chou‘c \\(;
be respected. [ agree to give my child permission to pqmmpalc mv [hflshsf‘lld})u?:an
understand that by agreeing to participate I have not given up any of't L."r ]a
rights. I understand that the study is being conducted by l\.alhlcm} Saufur.1

% o Qtate University, Clarksville, TN under the
graduate student at Austin Peay State University. o 1 the Dignartmnani ol
supervision of Dr. Nanci Stewart Woods. a faculty m.cmbd-m 11]L " gccn
Psychology at Austin Peay State University, .Clarks““c‘dr\blodt 1;r:\%discomfon
informed, in writing of the procedures t0 be followed and a ;

. ‘ ' e

| ' -time | have any question

. "be involve and that if at any time ’ :
socig i g P [ can contact Kathleen Saucier at

regarding my child's participation in the stud, U 571-7236, Mary Blake
(931) 387-0059, Dr. Nanci Stewart Woods at e \Ebanicl—'Horsc Power at
(guidance counselor- South Meadows School). or Boo



(6()3.)(.)54'.6308. I ha\:e beep told that I am free to termi ;
participation at any 111}116 without penalty or prcjudicc]:lﬁi n;)’ ol
hmy ch g / X o
y child withdrawn from the study and destroyed alnugzm d
) yed. erstan

obtained fron
that 1 will receive a copy of this form.

R
¢ of Rescarch Participant D
ate

7—'-,/
Signatur
(or legally authorized representative)

Signaturc of Rescarcher
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Student Assent

Y project. Just like whep you do an

. . ing works, we are tryj i
learning to care for and ride horses (the Horse Power Proora;}]'l)nhge;;ssee lkf ]
g make people

feel better abgut themselves. Your parents have already said that vo
of this study 1f you want to. You do not have to participate if you);louncoatn\: - }t)ﬁtlﬂ
ant to

and if you do choose to be a part of this study and change your mind vou
at any time during the next twelve weeks. It is your choice e

Being part of this study has nothing to do with what you do in school. In other
words, whether or not you say yes will not have anything to do with );our grades
If you do say “yes” today your name will be put in a hat and five boys and five .
girls will end up getting to go to Horse Power and work with and ride horses, The
other five girls and five boys will still be in the study but they will not be going to

Horse Power. Remember- just saying “yes” today does not mean that you will be
one of the ten students who end up in the horse part of the study.

All of the students who say yes, will be asked sometime this week or next to fill
out two surveys about how they feel about themselves and others. About twelve
weeks from now everyone will again be asked to fill out the same surveys. When
everyone 1s finished filling out the surveys the first time, names will be drawn
from a hat and you will find out what group you are in.

The SCHOOL group will fill out the surveys described above, but not go to the
Horse Power classes. If you are in this group you will receive a book about horses
after the names have been drawn.

The HORSE POWER group will fill out the surveys described above al}d be
driven to the Horse Power Program once a week for ten weeks. You “’lU spend
an hour at the farm and you will learn about how to care for llorsgs. During I.h'e o
weeks you will spend some time actually riding the horse. You RISt

book about horses.

Please ask Ms. McDaniel and Ms. Blake and questions that you have.

‘ ; y ember you can
Please sign below if you would like to be a part of this study. Rem Y
change your mind later if you want.

Name



Appendix F

April 12,2000

Dear Parent/Guardian:

Your child has been selected to be 3 part of the Horse Power Study

Today they were asked to fill out the surveys that were mentioned in the previous

forms sent home. The students were then selected to be in either the riding or the
non-riding group. Please take a moment to speak with your child regarding their
assignment to a group. It is important to keep in mind that both groups are
essential to the study. We greatly appreciate you and your child’s participation in
this program. If there are any concerns, please feel free to contact Mrs. Blake at
South Meadow. You can also call me at my home at (931) 387-0059 if you have

any questions regarding the study.
Sincerely

Kathleen Saucier
Austin Peay State University



April 12, 2000

Dear parent/Guardian:

Your child has chosen not to participate in the Horse Power Study. We
greatly appreciate you and your child’s time during the initial process. Please
take a moment to speak with your child regarding their decision, and if there are
any further questions please feel free to contact Mrs. Blake at South Meadow
School. You may also call me at my home at (931) 387-0059 if you have any

questions regarding your child’s decision.

Sincerely

Kathleen Saucier
Austin Peay State University
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Demographi
graphic Sheet ang Assessment Instructions

Name

First Last

Male Female (check one)

Assessment Instructions

Dear Student:

Open the envelope and take out all of the sheets of paper. Fill in the
information on the page that is not stapled to the others (your name, age,
male/female ). Now, you can fill out the papers with all of the questions on
them- the ones that are stapled together. Please keep them stapled together.
When you are finished answering the questions, put everything back into the
envelope and seal it yourself.

Thank you for your help with our study.
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Appendix H
Children’s Depression Inventory

Item 1

[ am sad once in a while.

[ am sad most of the time.

] am sad all the time.

Item 2

Nothing will ever work out for me.

I am not sure if things will work out for me.
Things will work out for me O.K.

Item 3

[ do most things O.K.

[ do most things wrong.

[ do everything wrong.

Item 4

[ have fun in many things.

[ have fun in some things.

Nothing is fun at all.

Item 5

[ am bad all the time.

[ am bad many times.

[ am bad once n a while.

I[tem 6

[ think about bad things happening to me
once in a while.

['worry that bad things will happen to me.
[ am sure that terrible things will happen to me.
[tem 7

[ hate myself.

['do not like myself.

I'like myself.

Item 8

All'bad things are my fault.

Many bad things are my fault.

Bad things are not usually my fault.

Item 9

I do not think about killing myself. .
['think about killing myself but I would not do 1t.
I'want to kill myself.

Item 10

[feel like crying every day.

I eel like crying many days.

Ifeel like crying once in a while.
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[tem 11
Things bother me all the time.

Things bother me many times.

Things bother me once in a while,

Item 12

[ like being with people

I do not like being with people many timeg
[ do not want to be with people at al].

Item 13

[ cannot make up my mind about things.

It is hard to make up my mind about things.
I make up my mind about things easily.
Item 14

[ look O.K.

There are some bad things about my looks.
[ am ugly.

Item 15

[ have to push myself all the time to do my schoolwork.
I have to push myself many times to do my schoolwork.
Doing my schoolwork is not a big problem.
Item 16

[ have trouble sleeping every night.

[ have trouble sleeping many nights.

[ sleep pretty well.

Item 17

[ am tired once in a while.

['am tired many days.

['am tired all the time.

Item 18

Most days I do not feel like eating.

Many days I do not feel like eating.

[ cat pretty well.

Item 19

I do not worry about aches and pains.
['worry about aches and pains many times.
I'worry about aches and pains all the time.
Item 20

[ do not feel alone.

Ifeel alone many times.

I'feel alone all the time.

Item 21

I'never have fun at school.

Lhave fun at school only once in a while.
I'have fun at school many times.
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Item 22

[ have plenty of friends.

[ have some friends but I wish I had more.
[ do not have plenty of friends.

Item 23

My schoolwork is all right.

My schoolwork 1s not as good as before.
[ do very badly in subjects I used to be good in.
Item 24

[ can never be as good as other kids.

I can be as good as other kids if I want to.
[ am just as good as other kids.

Item 25

Nobody really loves me.

[ am not sure if anybody loves me.

[ am sure that somebody loves me.

Item 26

[ usually do what I am told.

[ do not do what I am told most times.

[ never do what [ am told.

Item 27

[ get along with people.

I get into fights many times.

[ get into fights all the time.
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Self-Esteem Indeyx

Always Usually

Usually  Alw
Alway
True True . ays

False  False
1. My parents and [ have fun together.

o

. l'am a hard and steady worker at schog].

]

. I'm pretty popular with other kids my age.

B o

. Kids pick on me a lot.

. My home life is pretty pleasant.

wn

0. Iam good at school work.

. I'malot of fun to be around.

~]

8. I'have nightmares almost every night.

9. We have a very close family.

10. Tam pretty good about doing my
homework on time.

1. IUs casy for me to make friends.

2. Toften feel ashamed of myself.

13, My parents don't listen to me.

4. I'm proud of my school work.

I5.Tam a leader in most of the games
that my friends play.

10. My friends don't have much confidence
n me.

17 Tean go to my parents with my problems.
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Always  Usually
True True False

.1 give the teachers a lot of trouble at schoo]
.1 don’t have trouble talking to other people

. T exaggerate my troubles in order to get

attention from other people.

. My parents understand me as well as most

kids’ parents do.

.1 like going to school.

. I’'m as nice looking as most other kids.
. I'nmever feel like I'm part of the group.
. My parents are proud of me.

. My parents are disappointed in my school

grades.

27. My friends think I have pretty good ideas.

It takes me a long time to get used to new

things.

- My family is interested in me and the things

that I do.

.1 do as little work at school as I can get by with.
- Ithink I'm pretty easy to like.
- I'm usually the last one to be chosen for a game.

- Nobody pays much attention to me at home.

Usually

Always
False



Al“'a.\'s
‘s . True
34. School work 1sn’t very interesting,

Usually

Usually A
[ Y Alway
rue ays

False False

35. I'm not shy.

36. 1 am often afraid.

37.1 feel left out of things at home,

38. My teachers like me.

39. The other kids usually want me to take
charge when we work on a school project
together.

40. My friends let me take the blame for things
they have done.

41. My parents don’t scold me unless |
deserve it.

42. Tam slow when it comes to doing my

school work.

43. Tusually say what I think.

+4. Other kids think I'm a cry baby.

45, Tdon’t trust my family.

46.1find it hard to work in classrooms that

have a lot of rules.

47. 1 think most people are pretty interesting

to talk to.
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<. 1 would rather play with children wh

Always
True
0 are

l'sually

True False

vounger than I am.
My family doesn’t trust me.
I'm not doing as well in school as I'd ike

to do.

. When I grow up, I will be an important

person.

.Tam aklutz.
. My family will help me if I get into trouble.

. My teachers make me feel like I'm not good

enough.

. I'like being with other kids.

56. I spend too much time alone.

. l'argue a lot with my family.

. My behavior at school is okay.

.I'm not afraid of as many things as my friends are.
.Tam uncomfortable in groups of people.

.I'don’t have enough freedom at home.

2. Most of my teachers are pretty fair.

-I'm not a very lonely person.

-I'wish I were younger.

Usually

Always
False
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07.

08.

69.

70.

_1am an important member of my family

Always

Usually
True }

Usually
True :

False
Sometimes I play sick to get out of school.

[ include other people in my plans.

Sometimes I pretend to know more than

I really do.

My parents expect too much from me.

My teachers give me school work that

| cannot do.

. I learn a lot from other people.
.1 get a lot of headaches and stomach aches

. The people in my family have quick

tempers.

.1 like it when the teacher calls on me.

.1don’t have trouble making up my mind

about things.

76. When things go wrong, I sometimes try to

blame the other guy.

. Things at home upset me.
78.1t’s fun to learn new things.
- Ihave friends I can confide in.

-Itis hard for me to talk in front of the class.

Always
False



Week |

Week 2

=
()
«©
-~
o

Week 4

Week 5

Week 6

Appendix ]

Horse Power- S
¢r- Summary of Lesson Curriculum

Orientation: Meet and Gre

RPN Greet, set tone for lesson series, determine

Introduce safety procedures

Introduction to grooming basics, |

Work 1n teams:

Groom and tack the horse (two students and one
mentor per horse)

Mount the horse (student partner and mentor lead horse)

Introduction to Grooming Tools and Other:

Review safety procedures and how to lead the horse

Assign a horse and mentor to each student

Groom and saddle horse together with instructors

Introduction to mounting the horse, holding reins, seat position
Introduction to “Halt” and “Walk-on”

Review grooming and Safety Procedures

Introduction to picking up front hooves and review
saddling/tacking

Review mounted position and how to hold reins

Introduction to placement of feet in stirrup and correct rein length,

including lengthening and shortening reins

Review “Halt” and “Walk-On” at specific places in the ring

Ride with a partner leading the horse

Review picking up front feet and saddling procedures

Introduction to picking up hind feet and taking off the halter

Introduction to “safe spacing” and riding “‘on the rail”

Introduction to reining- right and left inacircle

Ride (using reins) with a mentor- “spotter” on the side

Review first 4 weeks

Introduction to five names of parts of tack

Introduction to bridling the horse

Review “safe spacing”

Introduction to reining- .

stay spaced correctly on the rail

Riding independently with mentors

on sides to assist as necessary

Introduction to “running up” sturups an

bridle

Review last 5 weeks

Introduction to putting bit in the ho

Introduce 5 parts of the horse

Review the 5 parts of the tack

eading the horse

right and left across a diagonal and how to

located at corners of ring and

d leading a horse with a

rse’s mouth

and the horse



Week 7

Week 9

Week 10

v

Introduction steering th

) g through ¢ : ;

linked turns STrOnestoreinrt+ 1 ip 5 series of
Trotting with a leader on the side of the r

Introduction to “ending” ng

-tion to 'e11d1.ng correctly, taking off saddl .

away with girth in stirrup irons 7 © pulting saddle
Review previous weeks
Introduction to complete bridling-
Review “5°s”

Introduction to posting in a circle op the

a time, while the other students are posti
with mentors

End correctly-
Horse Show

Have students discuss previous experiences

Exhibition Lesson for Family, Teacher and Princi
Riding Demonstration

Informal quiz on “5°s”

Complete grooming by student

Complete tack up by student

Mounting and riding at the walk- demo correct spacing
Halting- steering cones and ring figure 8's at the walk

Trotting, posting

Line up to demonstrate emergency dismount at the halt
Correctly run up stirrups and lead horse to barn, untack the horse
Groom horse- Say “Goodbye™ to horse and put in stall

Farcwell Party with certificates of Achievement for each nder

5 colors of the horse

lunge line- one student at
ng on the side of the ring

take off bridle, saddle, put tack away appropriately

pal
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VITA

Kathleen Halbach Saucier was born in Willimantic, Connecticut in January 1964
She became interested in horses at the age of 10, and has been an avid horsewoman since
the age of 14. She attended Hampton Consolidated Elementary School and graduated
from Parish Hill High School in June of 1982. She entered Becker Junior College in the
fall of 1982 to begin her studies in Veterinary Science. During her attendance at Becker
Junior College. Leicester. Massachusetts, she was a member of the Equestrian Team. She
then took time off from her studies to start a family, and reentered school in 1991 at
Edison Community College, Fort Myers, Florida. She completed her Associates in Arts in
Criminal Justice, and her Associates in Science in Legal Assisting in 1993. Following her
graduation from Edison Community College, she entered the University of South Florida,
Fort Myers, Florida. She graduated in 1994 with a Bachelors degree in Criminology and

Psychology. Following her graduation, she worked with troubled youth and their families.

She volunteered her time to advocate for victims of domestic violence and sexual assault

from 1991-1997. In August of 1998, she entered graduate studies in Guidance and

; th
Counseling at Austin Peay State University, Clarksville, Tennessee. She completed the

: ation
requirements for both Guidance and Agency Counseling. as well as for the Educ

‘ iddle school
Specialist Degree in Guidance. While at Austin Peay, she counseled middle s

i : 3 :ons for Families at
children, and developed and implemented a parenting program - Solution

. in December. 2000.
#local middle school, She received her Masters of Science degree I
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