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These studies informed the presentation's position that equine-assisted interventions show promising
but still developing evidence, particularly in veteran populations.

Equine agency, relationship and welfare

The presentation draws on contemporary equine-assisted practice principles that position the horse
as a sentient participant with agency, boundaries and welfare needs rather than as a therapeutic tool
or diagnostic instrument.

Relevant professional and educational frameworks include Equine Assisted Therapy Australia (EATA),
Equine-Assisted Growth and Learning Association (EAGALA), and contemporary literature concerning
horse-human relationships, equine agency, welfare and ethical participation in therapeutic settings.

The formulation “The horse is not the therapist” reflects the clinical position that the horse does not
diagnose, interpret or deliver psychotherapy. Clinical responsibility remains with the appropriately
qualified practitioner, while the horse retains agency and welfare considerations.

Clinical formulation and integrated care

The presentation draws on an integrated, formulation-based approach in which diagnosis is
considered one component of understanding a person rather than a complete description of their
experience.

The framework presented — Safety - Presence — Self - Choice —» Connection - Integration — is a
developing clinical orientation rather than an established treatment protocol. It is informed by
trauma-informed practice, relational and embodied approaches, client-led pacing, therapeutic use of
self, experiential and non-verbal pathways, and the emerging evidence base for equine-assisted
mental health.

Being Before Doing is presented as a developing clinical concept rather than a validated intervention.
It does not propose that activity, task or horsemanship should be removed from equine-assisted
work. Rather:

“Being before doing does not mean instead of doing. It means doing becomes a choice.”

The framework remains subject to ongoing clinical supervision, education, research and refinement.




