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Equine-facilitated body and emotion-oriented psychotherapy (EBEP) is a new manual-
based treatment for patients with mental disorders who have participated in conven-
tional psychotherapy in the past without a positive treatment outcome. The horse’s high
sensitivity and responsiveness to human body language is used as an aid for the patient
to improve awareness of his or her emotions, bodily responses, and communication.
During the program, the therapist helps the patient not only to be more aware of
emotions, cognitions, bodily sensations, and behavior when interacting with the horse,
but also to verbalize his or her experiences. Gradually, the patient demonstrates more
consistent behavior; improves nonverbal and verbal communication skills, becomes
more self-confident and assertive with increased problem-solving skills, and functions
better with fewer mentally distressing symptoms. In this paper, we describe the content
and the different therapeutic steps of the program and have discussed further steps
needed to establish EBEP as an alternative therapy for patients not responding to or
accepting traditional psychotherapy.
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Most psychotherapeutic interventions are
based on verbal behavior and therefore require
the patient to have adequate cognitive capacity
to verbalize emotions and sensory perceptions.
This also requires that the patient be motivated
or have the ability to build a trusting relation-
ship with the therapist. Some patients do not
fulfill all these criteria. Conversation-based
therapies may also present challenges or fall
short when dealing with persons whose rela-

tional development is impaired, in addition to
having linguistic constraints (Binder, Holg-
ersen, & Nielsen, 2008). Furthermore, about
30–35% of patients who are offered evidence-
based psychotherapies do not improve (Newn-
ham & Page, 2010).

To understand and treat complex psycholog-
ical vulnerabilities and psychopathology, it is
crucial to take an integrative approach. Re-
search suggests that an increased number of
psychologists are practicing integrative psycho-
therapy in which they combine concepts and
counseling interventions from more than one
theoretical psychotherapy approach (Beard &
Bjorgvinsson, 2013; Georgakopoulou, 2013;
Harris, Kelley, Campbell, & Hammond, 2014;
Heitler, 2014; Shahar, 2012; Shahar, 2013; Ca-
pone, Boccardo, Piazza, Chiappedi, & Balottin,
2010; Ford, 2013; Forfylow, 2011; Coletta,
2010; Chandler, Portrie-Bethke, Minton, Fer-
nando, & O’Callaghan, 2010).
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For some patients, animal-based therapy may
be effective. Animals are often attachment ob-
jects for children, and touch, proximity, and
body–mind interactions with animals have been
found to contribute to stress reduction and
trauma recovery. Positive physical and psycho-
logical results from adults interacting with ani-
mals have been reported, as well (Yorke, Ad-
ams, & Coady, 2008; Yorke, 2010; Born, 2010;
Beetz et al., 2011; Berget, Ekeberg, & Braastad,
2008; Cangelosi & Sorrell, 2010; Ewing, Mac-
Donald, Taylor, & Bowers, 2007). Animals
used to facilitate treatment response are mostly
those who are highly emotionally sensitive and
communicative, for example, dogs. However,
among animals, horses may offer some unique
therapeutic benefits.

One important factor that distinguishes
horses from other emotionally sensitive animals
is the possibility to ride them, and all the emo-
tional and bodily feedback processes involved
in riding. In addition, their size makes them
experienced as potentially frightening for some
patients. Although randomized controlled trials
are lacking, several noncontrolled studies of the
use of horses in the treatment of subjects with
mental health problems have been published,
indicating therapeutic benefits. Benefits attrib-
uted to horse-facilitated therapy include reduc-
tion in anger and aggression (Yorke, 2010;
Klontz, Bivens, Leinart, & Klontz, 2007), im-
proved mood (Meinersmann, Bradberry, &
Roberts, 2008), and reduced depression
(Masini, 2010). Psychotherapy with the aid of
horses may be particularly effective with unre-
sponsive and nonverbal adolescents (McCor-
mick, 1997). Adolescents have reported that the
horse allowed them to feel secure, and after they
had developed a relationship with the horse,
they became more involved with staff and
peers. A simple task like grooming a horse can
facilitate patients feeling secure in talking about
their problems (Yorke et al., 2008). The long-
term effects may be increased self-esteem, self-
image, self-control, trust, enhanced social inter-
action, improved communication and learning,
and better quality of life (Bachi, Terkel, &
Teichman, 2012; Bass, Duchowny, & Llabre,
2009; Ewing et al., 2007).

Equine-facilitated body- and emotion-ori-
ented psychotherapy (EBEP) is a new therapeu-
tic approach for individuals with mental disor-
ders who have participated in conventional

psychotherapy in the past without a positive
treatment outcome. EBEP integrates aspects of
various techniques to address patients’ psycho-
logical issues. First, we describe some qualities
of horses which make them particularly valu-
able as facilitators in psychotherapy. Second,
we present the EBEP manual, and last, we dis-
cuss some of its therapeutic ingredients with
reference to the treatment of adults who as
children lived with substance-misusing parents.

Horses

Horses are preyed upon in their natural envi-
ronment and their survival requires that they are
extremely sensitive to the environment. They
have developed an ability to assess the inten-
tions and emotional states of their herds, other
animals, and predators (Mandrell, 2006;
Vidrine, Owen-Smith, & Faulkner, 2002).
Horses have strong social bonds and being part
of a herd is based on a cooperative form of
living, with each horse having an important role
in the herd. The herd has a leader, usually an
older mare that portrays a calm, fair, wise and
confident leadership.

Horses have a unique ability to mirror human
body language (Rothe, Vega, Torres, Soler, &
Pazos, 2005). They reflect the internal state of
those around them. Being in captivity, they
have transferred this skill to their relationships
with human beings (Mandrell, 2006; Vidrine et
al., 2002). The horse’s sensitivity and reaction
to a person’s emotions are independent of
whether that person is aware of his or her own
emotions or not (Roberts, Bradberry, & Wil-
liams, 2004). Whether an individual working
with the horse is with or without awareness of
portraying aggression, the horse may display
aggression by pinning its ears backward, turn-
ing its behind toward the person, or just walking
away. When a person appears nervous, the
horse may also exhibit nervous behavior by
displaying a tense body, keeping its head high,
and appearing restless. Furthermore, if a person
is passive, tired or irresolute, the horse can
appear tired or fall asleep. The state of mind of
the horse can rub off on the patient in the same
way. To get the horse’s cooperation the person
has to model behaviors to which the horse will
respond positively. The horse will respond pos-
itively to calm, fair, and confident leadership.
One EBEP patient said,
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I’m not quite sure if she (the horse) is bothered or not,
if she is uninspired or something. So I tried to stay
close, so really, so I slackened my pace a little, to adapt
to her, it’s completely automatic . . . I felt that I had to
give her space to move, so I’m not in her way, that’s
what I’ve always done, adapt to other people.

The way the horse mirrors the patient’s in-
ternal state and body language can represent the
reactions people close to the patient may have.
Reflecting on and working with changing un-
healthy behaviors with the horse can help pa-
tients increase insight and develop more appro-
priate behaviors in their relationships with other
people. Thus, engaging in a close and personal
encounter with a horse provides unique oppor-
tunities to explore and address issues that are
not possible in regular therapy or with other
animals. Activities such as handling, grooming,
and riding do not only require technical skills.
Just as important is the ability to interact with
the horse on a behavioral level to obtain collab-
oration and control. This may challenge the
patient’s habitual interpersonal behavioral style
and force the patient to adjust his or her own
behavior and try out new ways of interaction.

The EBEP Program

The program is guided by treatment plans and
diagnoses, and is facilitated by a mental health
worker with a formal psychotherapeutic quali-
fication. EBEP involves a triangular relation-
ship between the horse, patient and therapist.
This includes providing a comfortable secure
environment and establishing a warm, caring
therapeutic culture.

To ensure that the objective of the therapy is
relevant, the patient undergoes clinical and
semistructured psychiatric interviews to achieve
a clear diagnostic understanding and develop
the patient’s individualized treatment plan.

It is of vital importance for the patient to
develop healthy relationships with family, peers
and colleagues and to consolidate a positive and
realistic social and self-identity. Suitable goals
in the treatment plan can be to improve com-
munication with others, as well as improve at-
tention-regulation skills. Metagoals in the treat-
ment plan can be to enhance the ability to attach
to others, increase the patient’s self-esteem,
self-worth, and assertiveness, and reduce anxi-
ety, anger, and depression. We use these objec-
tives as guidelines to arrive at concrete activities
in the EBEP program and activities in the pa-

tient’s daily life. One example from the EBEP
program can be to work on being assertive
while leading the horse. The patient’s agenda is
to plan where to go, and then go from one place
to the next, while at the same time focusing on
body posture and way of breathing. The patient
has to focus on achieving congruence between
thoughts and feelings and nonverbal communi-
cation. An example from activities from the
patient’s daily life can be to say “no” to tasks at
the workplace the patient does not want to per-
form, but usually does because of problems
with assertiveness.

Encounters With the Horse in EBEP

Based on clinical experience, the patient will
usually undergo 10 EBEP sessions; however,
this depends on the patient’s needs. EBEP ac-
tivities include grooming, handling, and riding
the horse. The progression and which activities
are used in these lessons depend on the patient
and the patient’s treatment plan. All of the
EBEP sessions begin with talking with the pa-
tient about how he or she is feeling that day.
The patient is then prepared for the day’s activ-
ities and for the issues we are working with. In
the first three sessions, the patient is mainly
grooming and handling the horse to become
familiar with the horse, which may help the
patient to overcome some of the fear he or she
may have.

We then fetch the horse from the stable or out
in the field and the patient puts on the halter and
walks with the horse into the riding arena. In the
riding arena all the sessions begin with groom-
ing the horse. The purpose of this activity is for
the patient and horse to get to know each other
and to increase the patient’s attachment to the
horse, and to increase the horse’s attachment to
the patient. The patient usually works with the
same horse in all sessions.

During all the activities the patient is encour-
aged to practice being aware of his or her and
the horse’s body language, and his or her own
breathing, body symptoms, and emotions. The
patient is also encouraged to reflect verbally on
these experiences. A further important aspect is
that the patient is urged to be sensitive and
assertive when working with the horse. The
sensitivity and assertiveness is in the body lan-
guage (posture, breathing, attitude, and pres-
ence); the patient can also use his or her voice.
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When working from the ground, the patient is
encouraged to have minimal physical contact
when telling the horse to move or lift its hooves.
In this way, the horse will be more sensitive,
attentive, and present in the situation to com-
municate with the patient. Subsequently, the
patient can learn to be more sensitive in his or
her way of communicating and be as assertive
as the situation demands. The same sensitivity/
assertiveness is used for activities on horseback.
When riding the horse the patient is encouraged
to use body language. The patient’s body lan-
guage when sitting on the horse may be for
example, looking the way the patient wants the
horse to go, or the patient can move his or her
own neck and body in the required direction.
The therapist teaches the patient to recognize
his or her breathing patterns and to decrease
breathing when tense, while trying to calm the
situation. Early in treatment the patient is taught
progressive relaxation skills, including deep
breathing and muscle relaxation, which is usu-
ally done on horseback. The patient learns how
to use relaxation techniques during sessions and
learns how deep breathing affects heart rate and
other common physiological responses that they
experience when they’re anxious. In addition,
the patient receives a CD to practice relaxation
at home. An example of the association between
psychological target, task performed, and goals
to strive for is shown in the appendix. In addi-
tion to the clinical goals listed in the appendix,
all the activities aim to enhance emotional and
bodily awareness and to improve regulation of
breathing and muscular tension. A further goal
is to improve the patient’s self-soothing skills
and attention-regulation skills.

After finishing the activities and bringing the
horse back to the stable/field, we spend up to 30
min to reflect on the session and the patient is
encouraged to transfer the new knowledge back
to his or her life through activities from the
treatment plan or similar activities.

After five sessions of EBEP, the patient and
the therapist make a reevaluation of the treat-
ment plan. If necessary the treatment targets
will be changed.

The Role and Competence of the
EBEP Therapist

The therapist must have acquired specific
knowledge of how horses communicate.

Knowledge about horses helps to shed light on
their behavior, and also add integrity to the
therapy. The therapist tries to uncover and en-
courage the patient’s expression of feelings,
values and personal attitudes and helps patients
to develop abilities to understand themselves,
the horse, and people in their daily lives. During
the session, the therapist takes note of the be-
havior and personality of both horse and patient,
and acts as a model for how to interact with the
horse. This is crucial because the therapist sets
the tone for how the patient treats and regards
the horse. It is a goal of the EBEP therapist to
aid the patient in achieving core state and then
naming it when it comes to light. Similar to
emotion-focused therapy (Greenberg, 2014), by
pausing the patient in session and calling atten-
tion to how he or she is experiencing the mo-
ment, the therapist encourages the patient to
become increasingly aware of him or herself—
relationally, affectively, somatically, and cogni-
tively. Once this begins to happen consistently,
it is additionally important to identify relation-
ships and experiences outside of therapy that
can also enable the patient to achieve this.

At the beginning of therapy, the therapist
takes a more active role by helping to structure
the horse–patient activities and interpreting the
meaning of horse sounds and movements. The
ability of the therapist to explain the behavior of
the horse to the patient is very important in
enabling the patient to learn about how his or
her own behavior affects others. Interpreting the
behavior of the horse and how it might affect
the behavior or feelings of the patient is also
vital. Usually after a few sessions, the patient
has progressed in therapy and the therapist takes
on a more passive role and stays in the back-
ground observing the relationship and encour-
ages the patient to verbalize his or her existen-
tial experience with the horse.

Working With Difficulties in
Cooperation in EBEP

Resistance is based on personal automatic
ways of reacting in which patients both reveal
and keep hidden aspects of themselves from the
therapist or another person. Resistance is also a
reflection of the developmental level of the pa-
tient and a signal that the patient is dealing with
a very important issue (LaFarge, 2012). Resis-
tance behaviors occur mostly during therapy, in
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interaction with the therapist and the horse. Ex-
amples of resistance during EBEP can be an
unwillingness to pursue activities with the
horse, avoiding the consideration of identified
themes, canceling or rescheduling appoint-
ments, forgetting to complete homework as-
signments, etc.

When the patient is showing resistance dur-
ing EBEP, it may indicate that the therapist and
the patient might not be on the same page, and
it may come from poor timing. During EBEP,
the treatment plan and the goals the patient is
working with are reevaluated and changed if
necessary. Reevaluating and changing the treat-
ment plan may foster motivation. During ther-
apy the therapist strives not to give explanations
before the patient is ready to accept them and
not to confront the patient too soon or move too
fast. When the patient resists, it is important to
slow the pace, change the activity with the
horse, maybe to an activity that is easier to
accomplish, or change the team the patient is
working with, and then when he or she is ready,
we can use the initial activity/team. Taking
small steps is often a central part of effective
therapy, including EBEP.

Which Patients Are Particularly
Suitable for EBEP?

The main target group for EBEP is patients
who have participated in conventional psycho-
therapy in the past without effect or patients
who need and want treatment, but do not con-
sider conversation-based psychotherapy to be ac-
ceptable. Our clinical experience, supported by
reports from noncontrolled studies, suggests that
EBEP may be of particular value for patients who
are interested in participating in psychotherapy
with the aid of a horse, and/or patients with at-
tachment or nonverbal communication problems.

Adolescents or adults of substance-abusing
parents comprise a group of patients who may
particularly benefit from EBEP. In a study with
abuse victims, the participants reported that
working with the horse in a nonthreatening way
and experiencing the horse responding to their
commands provided them with the ultimate
sense of validation of power and control. The
experience of power also reflected the notion of
being clear in their communication, and being
clear resulted in being heard. They also found
that interactions with the horse involved physi-

cal, kinesthetic and visual experiences. Doing
things hands-on helped them to practice new
communication skills that subsequently enabled
them to make the necessary changes to their
lives as victims (Meinersmann et al., 2008). In
the following, we will use adults exposed to
parental substance misuse when they grew up as
an illustration of EBEP.

Adults Exposed to Parental Substance
Misuse During Their Upbringing

Children exposed to parental substance mis-
use often live in an environment characterized
by deviant parental role models, inadequate par-
enting, and disturbed parent–child relationships
(Sher, 1997; Barnard & McKeganey, 2004).
Research suggests that many of these children
develop less secure attachment styles (Fonagy
& Target, 2005; Draper, 2009). When the psy-
chological mechanism of attachment is dis-
torted or dysfunctional through parental neglect,
inconsistent behavior, or even abuse, severe
personality pathology may arise in addition to
the development of an insecure attachment pat-
tern (Fonagy & Target, 2005). Insecure patterns
of attachment may mean that children develop
unstable internal working models which affect
later relationships (Fonagy, Gergely, & Target,
2007). Some of these children have also been
found to have cognitive deficits (van Baar & de
Graaff, 1994; McNichol & Tash, 2001). The
child’s cognitive and language development
may be negatively affected when parents are
preoccupied with their own matters and the
parents may find it difficult to focus on the
needs of their children (van Baar & de Graaff,
1994; Niedenthal, Brauer, Robin, & Innes-Ker,
2002). In one study of teachers’ experiences
with pupils exposed to parental substance mis-
use, the teachers reported that some of the chil-
dren had problems with motivation, concentra-
tion and showed, in general, little interest in
learning. Many of the children were reportedly
aggressive and behaving anxiously or impul-
sively, or were withdrawn and lacking in con-
fidence. One of the major concerns the teachers
had was that the children were portraying emo-
tional problems and showed an inability to ex-
press their emotions. The teachers were also
concerned about some of these children’s lan-
guage skills (Hogan, 1997). Another study sug-
gested that children’s verbal development was
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delayed; this may be related to lack of stimula-
tion from their home environments, but there
were delays also in nonverbal development
(McNichol & Tash, 2001). This can lead to
children having an increased risk of academic
delays, learning disabilities, and difficulties
concerning their own nonverbal communication
and understanding other people’s nonverbal be-
havior.

These children often live with dynamics of
denial, distortion, confusion, and secrecy. This
dynamic can make all the family members op-
erate in relation to the substance use and make
the needs of the drug habit the main focus. The
incongruent communication these children of-
ten are exposed to can be a way of hiding what
really is going on in the family, and the children
may find it difficult to trust their own percep-
tions and judgments (Barnard & Barlow, 2003).
These children may acquire low confidence in
both parents and a general suspicion toward
others. This can lead to difficulties in forming
meaningful relationships in which they can dis-
close their experiences, and as a consequence,
they may not experience the benefits of social
support (Kearns-Bodkin & Leonard, 2008) and
experience lowered levels of relationship trust
and satisfaction (Sher, 1997). In addition, these
children have often learned to adapt to others’
needs and expectations and may have an inabil-
ity to focus on themselves, which means that
they satisfy their own desires and needs to a
lesser extent. As a result, such children/adults
might act unassertively and their adaptive be-
havior and communication can make it difficult
for other people to resonate with them. Children
raised in substance-misusing families may also
carry the problematic effects of their early fam-
ily environment into their adult romantic rela-
tionships (Kearns-Bodkin & Leonard, 2008).
The characteristics of this group may be shared
with other populations with childhood trauma.

Therapeutic Mechanisms of EBEP

The foundation for the therapeutic explora-
tion in EBEP is to work hands-on with the
patient’s day-to-day issues and to bring atten-
tion to the patient’s here-and-now experience of
interacting with the horse. The aim is to learn to
focus on the actual sensation, muscular tension,
and breathing. Paying attention to the sensation
provides training in coming into the present,

clears the mind of rumination, and helps regu-
late breathing and muscular tension (Greenberg
& Elliott, 2002). Through treatment, relational
dynamics develop between the patient and the
horse. These dynamics can help the patient de-
velop awareness of their patterns of emotion,
body language, and communication skills. It
can also bring awareness to the way these pat-
terns are expressed and affect the patient’s re-
lationships. If they are problematic for the pa-
tient, they are addressed. Typically, the barriers
to a better relationship in therapy are a micro-
cosm of the barriers to better relationships with
people outside of therapy. The EBEP activities
can motivate patients to develop attachment be-
havior and skills that require both verbal and
nonverbal communication. Subsequently, this
may improve their communication and attach-
ment with other people. EBEP can also improve
the patient’s ability to perceive, describe, and
express emotions and their associated bodily
sensory expressions. One patient has described
her experience as follows:

Ten sessions of horse therapy is better than a hundred
sessions of regular psychotherapy because you get to
see it in practice. It’s not so easy to realize it when you
just talk about it in therapy, about setting limits and
that you’ve got body language and being clear and
stuff like that. You understand in your head, but not
with your feelings. But with the horse you see that,
kind of get feedback. . . . I thought I was clearer than
I was. I really thought so.

Parents with addictions often have an im-
paired ability for interaction and affect regula-
tion with regard to the child. This can lead to
developing dissonance between thoughts, feel-
ings, and behaviors in those who grow up in
such homes. The use of horses in psychotherapy
can be helpful to increase their affective aware-
ness and affect regulation. Being exposed to the
horse’s direct communication may help the pa-
tients to be confident in perceiving the reality of
situations.

Attachment

Attachment has been defined as a persistent
emotional tie between a child and a caregiver
and it has a primary evolutionary function (Fon-
agy et al., 2007; Liotti, 2011). Secure attach-
ment will depend on whether as infants our own
mental states were adequately understood by
our caregivers (Fonagy & Target, 2006). Fon-
agy describes this as a representational system
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that enables people to understand, interpret, and
predict the behavior of others, as well as their
own behavior. Since the attachment system is
flexible, it does not only adapt to supportive
conditions, but also to a negative environment
(Fonagy et al., 2007; Liotti, 2011; Erskine,
2011). The family has a major influence on the
child’s future socialization abilities and the ma-
jor benefit of attachment is the opportunity to
develop social intelligence.

Many people growing up with parental sub-
stance misuse who have difficulty in attaching
to others may be more receptive to animals.
People with generalized insecure attachment are
four times more attached to their pets than to
their caregivers (Kurdek, 2009). For patients
with an insecure attachment style who have low
trust in others, gaining an alliance with the
horse may be less threatening, less complicated,
and less charged by human expectations than
participating in regular psychotherapy, in which
building a good relationship with the therapist is
essential for a positive treatment outcome
(Byrd, Patterson, & Turchik, 2010). The thera-
peutic relationship in EBEP contains features of
an attachment relationship and the horse is often
seen by patients as a secure basis for explora-
tion. Research has also suggested that working
with horses can improve attachment behavior
(Chardonnens, 2009). Horses can provide
warm, nonmanipulative, nonjudgmental com-
panionship as well as essential comfort, and
may offer an unconditional support system to
individuals with psychological issues (Yorke et
al., 2008). In this context, the behavior patients
present in therapy is seen as meaningful and its
exploration can contribute to the deconstruction
and reappraisal of internal working models of
self and others.

Nonverbal Communication

Researchers are increasingly considering the
importance of nonverbal communication in psy-
chotherapy. How something is expressed carries
more significance and weight than what is ac-
tually said. The primary caregiver’s adequate
nonverbal emotional response to the baby’s
cues, expressed through sounds, gestures, and
movements enables the child’s secure attach-
ment. When this nonverbal relationship is suc-
cessful it enables a child to feel secure enough
to develop fully, and it also affects how the

child will communicate, interact and form rela-
tionships throughout life. Subsequently, reason-
able ability to attach to other humans relies
partly on the person’s ability to identify cues to
others’ emotions, including facial expression,
tone of voice, and body posture (Niedenthal et
al., 2002). However, just as important is the
person’s ability to perceive his or her own in-
ternal sensory signals accurately, identify the
emotional valence, and express emotions appro-
priately (Fonagy et al., 2007; Fonagy, 2012).

In Daniel Stern’s work derived from studies
of infant–mother communication, the author
suggested that much psychological change re-
sults from the nonverbal rather than the verbal
communication used in psychotherapy. Because
the relationship in therapy involves a patient–
therapist resonance with a mirroring of each
other’s nonverbal movements, Stern underlined
that there must be a mutual recognition that this
resonance is important and that a deeper under-
standing than mere verbal, intellectual, and log-
ical exchange is an essential component of the
work (Stern, 2004). David Wallin also empha-
sized the importance of working with the un-
spoken between the patient and the therapist and
that the therapist should model a good attach-
ment figure. It is through the relation between
the patient and the therapist that the patient’s
problematic patterns of relating to others be-
come evident, enabling the patient to resolve
them by embarking upon new and healthier
forms of interaction with others (Wallin, 2007).
Stern used the term “present moment” as the
experience of the subjective now, emphasized
that the present moment was of vital impor-
tance, and that much would result from empha-
sizing and working with such moments (Stern,
2004).

Riding or handling the horse requires consis-
tency between the use of aids (such as reins,
etc.), the physical signals, and what the patient
is thinking. Patients cannot merely make use of
verbal communication, which necessitates a
clarification and awareness of their own body
language (Mandrell, 2006; McCormick, 1997).
Working with the horse can, in a unique way,
build up the patient’s bodily identity, develop
nonverbal dialogue, and correct early preverbal
experiences.

In regular therapy, facilitation of emotional
work that also involves the bodily experience
and the creation of new meaning are becoming
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increasingly recognized (Binder & Hjeltnes,
2013; Wallin, 2007; Greenberg, 2014; Green-
berg, Korman, & Paivio, 2002). Being exposed
to parental substance misuse can negatively af-
fect the child’s understanding of nonverbal cues
because of the parent’s inability to be mentally
and emotionally present in his or her child’s
nonverbal development. In EBEP, the patient is
encouraged to learn about the horse’s instinc-
tive, natural, and nonverbal cues. Learning
those cues can help enhance the patient’s un-
derstanding of his or her own and other people’s
nonverbal behavior. Like people, horses re-
spond to others on the basis of how they com-
municate. To work with horses, patients have to
behave in ways consistent with their feelings
and thoughts, otherwise they will lose the
horse’s attention and cooperation. In their non-
verbal communications with humans, horses
will respond to subtle nonverbal cues and they
will immediately react to body language, giving
potent feedback to individuals about how they
are presenting themselves (Trotter, 2007).
When working with a horse, patients are en-
couraged to pay attention to their existential
experience in their relations with the horse. The
patient is active in performing activities involv-
ing physical and emotional experiences, and is
helped to create experiences in therapy that can
be transferred into real-life experiences. An ex-
ample would be to stop a loose horse by using
body language, with the patient’s feet standing
firmly apart on the ground, keeping the body
straight facing the horse, and with the eyes
looking straight at the horse. Being strong in
one’s attitude and body language may lead to
the feeling of being strong and powerful. For
patients with problems in being assertive, this
may help them in everyday situations with hu-
man beings.

Positive Emotions

Experiencing positive emotions increases our
drive for exploration and discovery, and pro-
vides a basis for positive social interaction. The
experience of positive emotions also makes us
more tolerant, expansive, and creative. The
more positive our emotional experiences are,
the more open we become to new ideas and new
experiences (Kok & Fredrickson, 2010).

The challenging experience with horses
sets the stage for patients to make strides in

their recovery and have fun at the same time.
Having fun can increase the capacity to cope
with apprehension about new experiences.
The joy of being with a horse may stimulate
the patient’s desire to participate in activities
and working with an animal can increase
one’s range of social interactions (Rothe et
al., 2005). In addition we strive to help pa-
tients to recognize feelings of mastery when
working with the horse, and after a while,
they often become aware of and appreciate
such feelings, thus contributing to their en-
joyment of the therapy. The therapy is out-
doors and the patient is working with a big
lively horse, and in addition there are sights
and smells that are uncommon for the patient,
representing a clear break with traditional
therapy. These differences can stimulate the
patient to remain involved during therapy. In
studies describing psychotherapy with the aid
of horses, almost all patients reported the
therapy to be enjoyable and evaluated the
treatment as better than previous therapy (Bi-
zub, Joy, & Davidson, 2003; Schultz, Re-
mick-Barlow, & Robbins, 2007; Trotter,
2007; Ewing et al., 2007).

Psychologists that integrate exercise in ther-
apy and sport psychologists agree that making
changes in behavior has a profound influence on
health, functioning, and performance. The liter-
ature in this field supports the role that exercise
can promote positive mental health. Research
suggests positive correlation between exercise
and self esteem, self efficacy, psychological
well-being, and cognitive functioning, and a
negative correlation between exercise and
stress, anxiety, and depression (Wipfli, Landers,
Nagoshi, & Ringenbach, 2011). In EBEP, pa-
tients perform physical exercise through brush-
ing the horse, picking the hooves, walking with
the horse, and riding the horse. Positive effects
from the movement of the horse can be seen in
motor coordination, muscle tone, postural align-
ment, stiffness/flexibility, and strength (Muñoz-
Lasa et al., 2011), which also contributes to
better mental health.

The Use of Touch in EBEP

Research has demonstrated that tactile
stimulation is extremely important for the de-
velopment and maintenance of physiological
and psychological regulation in infants, chil-
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dren, and adults (Field, 2011). For patients
who were exposed to childhood parental sub-
stance misuse and who portray difficulties in
this area, touch (through cuddling, grooming,
handling, and riding) plays an important part
in establishing a relation with a horse. In
EBEP the patient is in close contact with the
horse, working from the ground and on horse-
back. Usually all the riding is done without a
saddle. Patients exposed to childhood paren-
tal substance misuse are more often subjected
to sexual abuse than children growing up in
homes without substance abuse (Lindgaard,
2005), and many victims of sexual abuse of-
ten report pain and somatoform dissociation
(Haugstad et al., 2006). Sitting astride a horse
is a very powerful way to enhance awareness
of your own body and the one beneath you.
EBEP provides a unique opportunity to expe-
rience touch and rhythm through close phys-
ical contact with a warm, moving, living be-
ing.

Staunton suggested that touch can effec-
tively be used with physically and/or sexually
abused people. Sexually abused people may
have trouble with physical closeness, touch-
ing, and intimacy. Physical contact with vic-
tims of sexual abuse can, in many instances,
offer powerful treatment intervention (Staunton,
2002). However, the intentional use of touch
by the therapist is a controversial and sensi-
tive issue in psychotherapy. EBEP provides
opportunities to work with touch and physical
contact without the ethical aspect present in
traditional therapy.

Physical contact can facilitate a deepening
of the patient’s affective experience and pro-
vide a connection to the trauma experiences
that might otherwise be difficult to achieve
(Staunton, 2002). This can provide a unifying
bodily experience to replace the disjointed
and fragmented experience of the body. In
addition, touching the horses or being touched
by horses may not be as threatening as being
touched by a human; it might, therefore, feel
safer, so that the patient can be motivated to
work with touch. A patient with a dissociative
disorder described a situation when working
with touch like this:

The interviewer: Do you think it’s unpleasant the idea
of cuddling him?

The patient: I did to start with. But it makes you relax
a bit, it does with me, at least when he gets so calm and
relaxed like he does.

The interviewer: But what did you think was unpleas-
ant about the idea of cuddling him?

The patient: Maybe being real close. I don’t know it is
dangerous, just kind of unsafe.

Many patients exposed to parental substance
misuse who have experienced childhood sex-
ual abuse have encountered confusing, fright-
ening, painful, and sometimes life-threatening
experiences. To survive such emotionally
overwhelming and physically over- stimulat-
ing experiences, some of these people may
use denial and dissociation as primary psy-
chological coping strategies. These patients
may experience disconnectedness from expe-
riences in their daily life and can sometimes
disconnect themselves from the private and
other parts of their bodies. Patients can expe-
rience the horse touching their bodies and
genitals (during riding), which may help them
achieve a more natural relationship with their
own bodies. In addition, the demanding pres-
ence of the horse may help patients with
dissociative disorders stay more present dur-
ing therapy. The patient with the dissociative
disorder also said,

When I stand like that it’s sort of, then I’ve partly
switched off. I just think about nothing. Then she
(the therapist) says something, and then it’s like I
bounce back again. It’s almost scary.

The interviewer: But aren’t you with the horse either?

The patient: Yes, just with the horse. It’s a bit scary,
but it’s a bit nice too.

Comments

Considering the increasing interest in
horse-facilitated psychotherapy as an alterna-
tive psychotherapeutic approach to those who
do not respond to or want traditional psycho-
therapy, the provision of a manual such as the
present EBEP is an important step forward.
However, much remains to be done before
EBEP can be considered to be an established
psychotherapy. Research is needed to gain
insight into the patients’ and the therapists’
experiences of the therapy, to further improve
its content and procedures. It is important to
capture the experiences of the therapy pro-
cess, but also to gain more knowledge about
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the patients’ experience of which components
of EBEP are perceived to be effective and
which seem not to be working. There is a
need for subsequent dismantling studies to
determine which of the components/ingredi-
ents in EBEP are responsible for the effect or
outcome (Høglend et al., 2006). But not least
there is a lack of evidence of efficacy from
randomized controlled trials comparing EBEP
with conversation-based psychotherapy and
other treatment strategies. Such studies may
also indicate which patients will benefit most
from EBEP.
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30, 241–247.

Chandler, C. K., Portrie-Bethke, T. L., Minton, C. A.
B., Fernando, D. M., & O’Callaghan, D. M.
(2010). Matching animal-assisted therapy tech-
niques and intentions with counseling guiding the-
ories. Journal of Mental Health Counseling, 4,
354–374.

Chardonnens, E. (2009). The use of animals as co-
therapists on a farm: The child–horse bond in
person-centered equine-assisted psychotherapy.
Person-Centered and Experiential Psychothera-
pies, 8, 319 –332. http://dx.doi.org/10.1080/
14779757.2009.9688496

Coletta, C. N. (2010). Animal-assisted therapy: A
group therapy treatment manual for children ex-
posed to trauma. Dissertation Abstracts Interna-
tional: Section B. Sciences and Engineering,
3401831.

Draper, M. L. (2009). Adult children of alcoholics:
An exploration of heterogeneity utilizing child-
hood roles, family of origin health and adult at-
tachment styles. Dissertation Abstracts Interna-

332 JOHANSEN, ARFWEDSON WANG, BINDER, AND MALT

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

http://dx.doi.org/10.1177/1359104511404177
http://dx.doi.org/10.1177/1359104511404177
http://dx.doi.org/10.1002/chi.727
http://dx.doi.org/10.1002/chi.727
http://dx.doi.org/10.1111/j.1360-0443.2003.00664.x
http://dx.doi.org/10.1111/j.1360-0443.2003.00664.x
http://dx.doi.org/10.1007/s10803-009-0734-3
http://dx.doi.org/10.1007/s10803-009-0734-3
http://dx.doi.org/10.1037/a0032361
http://dx.doi.org/10.1037/a0032361
http://dx.doi.org/10.2752/175303711X13159027359746
http://dx.doi.org/10.2752/175303711X13159027359746
http://dx.doi.org/10.1186/1745-0179-4-9
http://dx.doi.org/10.1080/13642530701869730
http://dx.doi.org/10.1080/13642530701869730
http://dx.doi.org/10.2975/26.2003.377.384
http://dx.doi.org/10.2975/26.2003.377.384
http://dx.doi.org/10.1037/a0022080
http://dx.doi.org/10.1037/a0022080
http://dx.doi.org/10.3928/02793695-20100202-05
http://dx.doi.org/10.3928/02793695-20100202-05
http://dx.doi.org/10.1080/14779757.2009.9688496
http://dx.doi.org/10.1080/14779757.2009.9688496


tional: Section A. Humanities and Social Sciences,
3320870. (69).

Erskine, R. G. (2011). Therapeutic involvement. In
H. Fowlie & C. Sills (Eds.), Relational transac-
tional analysis: Principles in practice (pp. 29–45).
London, UK: Karnac Books.

Ewing, C. A., MacDonald, P. M., Taylor, M., &
Bowers, M. J. (2007). Equine-facilitated learning
for youths with severe emotional disorders: A
quantitative and qualitative study. Child & Youth
Care Forum, 36, 59–72. http://dx.doi.org/10.1007/
s10566-006-9031-x

Field, T. (2011). Massage therapy: A review of recent
research. In M. Hertenstein & S. Weiss (Eds.), The
handbook of touch: Neuroscience, behavioral, and
health perspectives (pp. 455–468). New York,
NY: Springer.

Fonagy, P. (2012). Does it matter if there is a non-
verbal period of development? On the infant’s
understanding the social world and its implications
for psychoanalytic therapy. Journal of the Ameri-
can Psychoanalytic Association, 60, 287–296.
http://dx.doi.org/10.1177/0003065112443704

Fonagy, P., Gergely, G., & Target, M. (2007). The
parent–infant dyad and the construction of the sub-
jective self. Journal of Child Psychology and Psy-
chiatry, 48, 288–328. http://dx.doi.org/10.1111/j
.1469-7610.2007.01727.x

Fonagy, P., & Target, M. (2005). Bridging the trans-
mission gap: An end to an important mystery of
attachment research? Attachment & Human Devel-
opment, 7, 333–343. http://dx.doi.org/10.1080/
14616730500269278

Fonagy, P., & Target, M. (2006). The mentalization-
focused approach to self pathology. Journal of
Personality Disorders, 20, 544–576. http://dx.doi
.org/10.1521/pedi.2006.20.6.544

Ford, C. (2013). Dancing with horses: Combining
dance/movement therapy and equine facilitated
psychotherapy. American Journal of Dance Ther-
apy, 35, 93–117. http://dx.doi.org/10.1007/
s10465-013-9156-z

Forfylow, A. L. (2011). Integrating yoga with psy-
chotherapy: A complementary treatment for anxi-
ety and depression. Canadian Journal of Counsel-
ling and Psychotherapy, 2, 132–150.

Georgakopoulou, I. (2013). Psychodynamic-cogni-
tive therapy: Working from the framework of a
multimodal matrix of contributors to personality
development and behavior. Journal of Psychother-
apy Integration, 23, 359–372. http://dx.doi.org/
10.1037/a0034361

Greenberg, L. S. (2014). Emotion-focused therapy.
In L. S. Greenberg, N. McWilliams, & A. Wenzel,
Exploring three approaches to psychotherapy (pp.
15–68). Washington, DC: American Psychologi-
cal Association. http://dx.doi.org/10.1037/14253-
002

Greenberg, L. S., & Elliott, R. (2002). Emotion-
focused therapy. In F. W. Kaslow & J. L. Lebow
(Eds.), Comprehensive handbook of psychother-
apy: Vol. 4. Integrative/eclectic (pp. 213–240).
Hoboken, NJ: Wiley.

Greenberg, L. S., Korman, L. M., & Paivio, S. C.
(2002). Emotion in humanistic psychotherapy. In
D. J. Cain & J. Seeman (Eds.), Humanistic psy-
chotherapies: Handbook of research and practice
(pp. 499–530). Washington, DC: American Psy-
chological Association.

Harris, J. E., Kelley, L. J., Campbell, E. L., & Ham-
mond, E. S. (2014). Key strategies training for
individual psychotherapy: An introduction to mul-
titheoretical practice. Journal of Psychotherapy In-
tegration, 24, 138–152. http://dx.doi.org/10.1037/
a0037056

Haugstad, G. K., Haugstad, T. S., Kirste, U. M.,
Leganger, S., Wojniusz, S., Klemmetsen, I., &
Malt, U. F. (2006). Posture, movement patterns,
and body awareness in women with chronic pelvic
pain. Journal of Psychosomatic Research, 61,
637– 644. http://dx.doi.org/10.1016/j.jpsychores
.2006.05.003

Heitler, S. (2014). Review of unifying psychother-
apy: Principles, methods, and evidence from clin-
ical science. Journal of Psychotherapy Integration,
24, 153–154. http://dx.doi.org/10.1037/a0036977

Hogan, D. M. (1997). The social and psychological
needs of children of drug users: Report on explor-
atory study. Dublin, Ireland: University of Dublin,
Trinity College, Children’s Research Centre.

Høglend, P., Amlo, S., Marble, A., Bøgwald, K. P.,
Sørbye, O., Sjaastad, M. C., & Heyerdahl, O.
(2006). Analysis of the patient-therapist relation-
ship in dynamic psychotherapy: An experimental
study of transference interpretations. The Ameri-
can Journal of Psychiatry, 163, 1739–1746. http://
dx.doi.org/10.1176/appi.ajp.163.10.1739

Kearns-Bodkin, J. N., & Leonard, K. E. (2008). Re-
lationship functioning among adult children of al-
coholics. Journal of Studies on Alcohol and Drugs,
69, 941–950.

Klontz, B. T., Bivens, A., Leinart, D., & Klontz, T.
(2007). The effectiveness of equine-assisted expe-
riential therapy: Results of an open clinical trial.
Society & Animals: Journal of Human–Animal
Studies, 15, 257–267. http://dx.doi.org/10.1163/
156853007X217195

Kok, B. E., & Fredrickson, B. L. (2010). Upward
spirals of the heart: Autonomic flexibility, as in-
dexed by vagal tone, reciprocally and prospec-
tively predicts positive emotions and social con-
nectedness. Biological Psychology, 85, 432–436.
http://dx.doi.org/10.1016/j.biopsycho.2010.09.005

Kurdek, L. A. (2009). Pet dogs as attachment figures
for adult owners. Journal of Family Psychology,
23, 439–446. http://dx.doi.org/10.1037/a0014979

333EBEP PSYCHOTHERAPY

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

http://dx.doi.org/10.1007/s10566-006-9031-x
http://dx.doi.org/10.1007/s10566-006-9031-x
http://dx.doi.org/10.1177/0003065112443704
http://dx.doi.org/10.1111/j.1469-7610.2007.01727.x
http://dx.doi.org/10.1111/j.1469-7610.2007.01727.x
http://dx.doi.org/10.1080/14616730500269278
http://dx.doi.org/10.1080/14616730500269278
http://dx.doi.org/10.1521/pedi.2006.20.6.544
http://dx.doi.org/10.1521/pedi.2006.20.6.544
http://dx.doi.org/10.1007/s10465-013-9156-z
http://dx.doi.org/10.1007/s10465-013-9156-z
http://dx.doi.org/10.1037/a0034361
http://dx.doi.org/10.1037/a0034361
http://dx.doi.org/10.1037/14253-002
http://dx.doi.org/10.1037/14253-002
http://dx.doi.org/10.1037/a0037056
http://dx.doi.org/10.1037/a0037056
http://dx.doi.org/10.1016/j.jpsychores.2006.05.003
http://dx.doi.org/10.1016/j.jpsychores.2006.05.003
http://dx.doi.org/10.1037/a0036977
http://dx.doi.org/10.1176/appi.ajp.163.10.1739
http://dx.doi.org/10.1176/appi.ajp.163.10.1739
http://dx.doi.org/10.1163/156853007X217195
http://dx.doi.org/10.1163/156853007X217195
http://dx.doi.org/10.1016/j.biopsycho.2010.09.005
http://dx.doi.org/10.1037/a0014979


LaFarge, L. (2012). Defense and resistance. In G. O.
Gabbard, B. E. Litowitz, & P. Williams (Eds.),
Textbook of psychoanalysis (2nd ed., pp. 93–104).
Arlington, VA: American Psychiatric Publishing.

Lindgaard, H. (2005). Familier med alkoholprob-
lemer: Gor det en forskel for bornenes voksenliv?
Nordisk Psykologi, 57, 107–129. http://dx.doi.org/
10.1080/00291463.2005.10637364

Liotti, G. (2011, September). Attachment disorgani-
zation and the controlling strategies: An illustra-
tion of the contributions of attachment theory to
developmental psychopathology and to psycho-
therapy integration. Journal of Psychotherapy In-
tegration, 21, 232–252. http://dx.doi.org/10.1037/
a0025422

Mandrell, P. J. (2006). Why horses? In Introduction
to equine assisted psychotherapy. A comprehen-
sive overview (pp. 23–29). Maitland, FL: Xulon
Press.

Masini, A. (2010). Equine-assisted psychotherapy in
clinical practice. Journal of Psychosocial Nursing
and Mental Health Services, 48, 30–34. http://dx
.doi.org/10.3928/02793695-20100831-08

McCormick, A., & McCormick, M. (1997). Horse
sense and the human heart: What horses can teach
us about trust, bonding, creativity, and spirituality.
Deerfield Beach, FL: Health Communications.

McNichol, T., & Tash, C. (2001). Parental substance
abuse and the development of children in family
foster care. Child Welfare: Journal of Policy,
Practice, and Program, 80, 239–256.

Meinersmann, K. M., Bradberry, J., & Roberts, F. B.
(2008). Equine-facilitated psychotherapy with
adult female survivors of abuse. Journal of Psy-
chosocial Nursing and Mental Health Services, 46,
36 – 42. http://dx.doi.org/10.3928/02793695-
20081201-08

Muñoz-Lasa, S., Ferriero, G., Valero, R., Gomez-
Muñiz, F., Rabini, A., & Varela, E. (2011). Effect
of therapeutic horseback riding on balance and gait
of people with multiple sclerosis. Giornale Ital-
iano di Medicina del Lavoro Ed. Ergonomia, 33,
462–467.

Newnham, E. A., & Page, A. C. (2010). Bridging the
gap between best evidence and best practice in
mental health. Clinical Psychology Review, 30,
127–142. http://dx.doi.org/10.1016/j.cpr.2009.10
.004

Niedenthal, P. M., Brauer, M., Robin, L., & Innes-
Ker, A. H. (2002). Adult attachment and the per-
ception of facial expression of emotion. Journal of
Personality and Social Psychology, 82, 419–433.
http://dx.doi.org/10.1037/0022-3514.82.3.419

Roberts, F., Bradberry, J., & Williams, C. (2004).
Equine-facilitated psychotherapy benefits students
and children. Holistic Nursing Practice, 18, 32–35.
http://dx.doi.org/10.1097/00004650-200401000-
00006

Rothe, E. Q., Vega, B. J., Torres, R. M., Soler,
S. M. C., & Pazos, R. M. M. (2005). From kids and
horses: Equine facilitated psychotherapy for chil-
dren. International Journal of Clinical and Health
Psychology, 5, 373–383.

Schultz, P. N., Remick-Barlow, G. A., & Robbins, L.
(2007). Equine-assisted psychotherapy: A mental
health promotion/intervention modality for chil-
dren who have experienced intra-family violence.
Health & Social Care in the Community, 15, 265–
271. http://dx.doi.org/10.1111/j.1365-2524.2006
.00684.x

Shahar, G. (2012). “I don’t want to be here:” Projec-
tuality versus eventuality in the life, symptoms,
and treatment of Ms. T. Journal of Psychotherapy
Integration, 22, 27–32. http://dx.doi.org/10.1037/
a0027321

Shahar, G. (2013). An integrative psychotherapist’s
account of his focus when treating self-critical
patients. Psychotherapy: Theory, Research, and
Practice, 50, 322–325. http://dx.doi.org/10.1037/
a0032033

Sher, K. J. (1997). Psychological characteristics of
children of alcoholics. Alcohol Health & Research
World, 21, 247–254.

Staunton, T. (2002). Sexuality and body psychother-
apy. In Body psychotherapy (pp. 56–77). New
York, NY: Brunner-Routledge.

Stern, D. (2004). Views from a clinician’s perspec-
tive. In The present moment and psychotherapy
and everyday life (Part III, pp. 135–218).

Trotter, K. S. (2008). The efficacy of equine-assisted
group counseling with at-risk children and adoles-
cents. Journal of Creativity in Mental Health, 3,
254–283.

van Baar, A., & de Graaff, B. M. T. (1994). Cogni-
tive development at preschool-age of infants of
drug-dependent mothers. Developmental Medicine
& Child Neurology, 36, 1063–1075. http://dx.doi
.org/10.1111/j.1469-8749.1994.tb11809.x

Vidrine, M., Owen-Smith, P., & Faulkner, P. (2002).
Equine-facilitated group psychotherapy: Applica-
tions for therapeutic vaulting. Issues in Mental
Health Nursing, 23, 587–603. http://dx.doi.org/
10.1080/01612840290052730

Wallin, D. (2007). The Nonverbal Realm 1: Working
with the evoked and the enacted. In Attachment in
psychotherapy (pp. 259–291). New York, NY:
Guilford Press.

Wipfli, B., Landers, D., Nagoshi, C., & Ringenbach,
S. (2011). An examination of serotonin and psy-
chological variables in the relationship between
exercise and mental health. Scandinavian Jour-
nal of Medicine & Science in Sports, 21, 474 –
481. http://dx.doi.org/10.1111/j.1600-0838.2009
.01049.x

Yorke, J. (2010). The significance of human-animal
relationships as modulators of trauma effects in

334 JOHANSEN, ARFWEDSON WANG, BINDER, AND MALT

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

http://dx.doi.org/10.1080/00291463.2005.10637364
http://dx.doi.org/10.1080/00291463.2005.10637364
http://dx.doi.org/10.1037/a0025422
http://dx.doi.org/10.1037/a0025422
http://dx.doi.org/10.3928/02793695-20100831-08
http://dx.doi.org/10.3928/02793695-20100831-08
http://dx.doi.org/10.3928/02793695-20081201-08
http://dx.doi.org/10.3928/02793695-20081201-08
http://dx.doi.org/10.1016/j.cpr.2009.10.004
http://dx.doi.org/10.1016/j.cpr.2009.10.004
http://dx.doi.org/10.1037/0022-3514.82.3.419
http://dx.doi.org/10.1097/00004650-200401000-00006
http://dx.doi.org/10.1097/00004650-200401000-00006
http://dx.doi.org/10.1111/j.1365-2524.2006.00684.x
http://dx.doi.org/10.1111/j.1365-2524.2006.00684.x
http://dx.doi.org/10.1037/a0027321
http://dx.doi.org/10.1037/a0027321
http://dx.doi.org/10.1037/a0032033
http://dx.doi.org/10.1037/a0032033
http://dx.doi.org/10.1111/j.1469-8749.1994.tb11809.x
http://dx.doi.org/10.1111/j.1469-8749.1994.tb11809.x
http://dx.doi.org/10.1080/01612840290052730
http://dx.doi.org/10.1080/01612840290052730
http://dx.doi.org/10.1111/j.1600-0838.2009.01049.x
http://dx.doi.org/10.1111/j.1600-0838.2009.01049.x


children: A developmental neurobiological per-
spective. Early Child Development and Care, 180,
559 –570. http://dx.doi.org/10.1080/03004430
802181189

Yorke, J., Adams, C., & Coady, N. (2008). Thera-
peutic value of equine–human bonding in recovery
from trauma. Anthrozoös, 21, 17–30. http://dx.doi
.org/10.2752/089279308X274038

Appendix

Equine-Facilitated Body and Emotion-Oriented Psychotherapy (EBEP) Program

Psychological target Task instruction Clinical goals

Working with assertiveness
and communication.

Move the horse back, forward and to
the side without touching the horse.

Improve assertiveness and
communication through body
language.

Working with anxiety and fear. Clean the hooves. Reduction of anxiety and avoidance.
Working with touch, body

contact and attachment.
Touch the horse with fingertips, hands,

arms, face and body from the
ground or horseback.

Improve attachment and to be
comfortable with touch.

Note. In all the activities with the horse, the patients are instructed to place the emphasis on breathing, muscular tension
and emotions throughout the exercise. In addition to the clinical goals in this table, all the activities aim to enhance
emotional and bodily awareness and to improve regulation of breathing and muscular tension. A further goal is to improve
the patient’s self-soothing skills and attention-regulation skills.
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