SPECIAL FORCES HORSES
PTSD BLUEPRINT

“

Polo is a game for warriors
				 played in times of peace

THE
B LU E P R I N T

Objective
Special Forces Horses aims to treat veterans and serving forces suffering with PTSD using the Special Forces Horses PTSD Blueprint
to aid recovery and providing coping mechanisms for PTSD.
The PTSD Blueprint Programme encompasses a combination of
Equine Facilitated Therapy (EAL) (which has been known to be
beneficial to sufferers of Combat PTSD), structure, physical work
and mental stimulation through learning which also provides life
skills for veterans to integrate back into civilian life alongside some
other unique activities to bring a sense of purpose, teamwork and
structure.
The Blueprint does not aim to provide counselling or be a substitute
for counselling or cognitive behavioural therapy but instead provide
a complementary therapy that will work alongside any prescribed
activities or therapies

Why Horses Work With Veterans
The US military recognises that
evidence-based augmentative
treatments can be effective for some
veterans who do not respond to first
line treatments (Abrams, 2014;(Osran et al., 2010).
EAL is a popular choice because
it addresses multiple psychosocial
factors that office-based therapy
cannot. Some of the life domains
recognised as benefiting from EAL
are physical, emotional, spiritual,
family relationships, social and career (U.S. Army, 2014).
EAL stimulates the mind and body
and allows for a safe place to feel
and address emotions through the

horse-human bond (Abrams,
2014; All etal., 1999). Horses offer a unique experience for many
reasons. Studies have shown that
EAL is appealing to populations
such as veterans that are not
otherwise interested in therapy
(Selby & Smith-Osborne, 2013).
The U.S. Army (2014) has recognized that service-disabled
veterans working with horses
show decreased signs of anger,
depression, anxiety, and PTSD
symptoms.
EAL programs benefit participating service-disabled veterans
physically, emotionally, spiritually,

A statistical overview from British charity Combat Stress of those veterans that have sought help.

socially, and vocationally. They have proven
to be cost-effective and have long-term
results. As more research is conducted in
the field, the hope is that the number of
referrals to these programs will increase
and the number of veterans receiving the
benefits of these equine-assisted programs
will increase as well.
A study by Cheryl Meola and Lloyd R.
Goodwin, Jr concluded that EAL programs
benefit participating service-disabled

veterans physically, emotionally, spiritually,
socially, and vocationally. They have proven
to be cost-effective and have long-term
results.
CombatStress.org.uk the UK’S leading
charity for veterans’ mental health already
signpost to Warrior Ranch a nonprofit charity for Equine Facilitated Learning based in
Dollar, Scotland which is less accessible due
to its location.

Rates of PTSD in UK
1.

The overall rate of probable PTSD among current and ex-serving military personnel was 6%
in 2014-16, compared with 4% in 2004-06.
During 2014-16, the rate of probable PTSD among ex-regular veterans was 7.4%, compared
with 4.8% among those currently serving as regular personnel,
The rate of PTSD among the civilian population is about 4%, [1] although Potterfield estimated around 30% of combat veterans suffer from PTSD (Potterfield, 2008).

(House of Commons Defence Committee Mental Health and the Armed Forces,
Part Two: The Provision of Care Fourteenth Report of Session 2017–19)

2.

4 in 5 UK Armed Forces personnel seen at MOD Specialist Mental Health in 2018/19 were
assessed with a mental disorder [2]

(HC 1481 Published on 25 February 2019 by authority of the House of Commons)

3.

In 2017, there were an estimated 2.4 million UK Armed Forces Veterans in Great Britain,
making up an estimated 5% of household residents aged 16 and over

(Annual Population Survey: UK Armed Forces Veterans residing in Great Britain,
2017 Published 31 January 2019)

4.

In 2018-19, UK charity Combat Stress received 23% increase in new callers to their Helpline,
57% of which were new callers, a 17% increase on the previous year.

(https://www.combatstress.org.uk/about-us/annual-report-and-accounts)

Post-traumatic stress disorder of serving Army personnel and
military veterans has increased in the last 10 years.
The study of nearly 9,000 of the military, by King’s College London, is published in the British Journal of Psychiatry. It shows
that PTSD in the military increased from 4% in 2004-5 to 6% in 2014-16.
(Stevelink, S., Jones, M., Hull, L., Pernet, D., MacCrimmon, S., Goodwin, L., Wessely, S. (2018).
Mental health outcomes at the end of the British involvement in the Iraq and Afghanistan conflicts: A cohort study. The
British Journal of Psychiatry, 213(6), 690-697. doi:10.1192/bjp.2018.175)
Most sufferers were veterans who saw active combat;
17% reported symptoms of probable PTSD. Experts said the
delayed onset of the illness, and the loss of support when
leaving the army, were probable causes.
Among veterans deployed in a combat role to Iraq or Afghanistan, 17% reported symptoms suggesting probable PTSD,
compared to 6% deployed in support roles such as doctors
and aircrew.
Lead author Dr Sharon Stevelink, from the Institute of Psychology, Psychiatry & Neuroscience (IoPPN) at King’s College, said: “For the first time we have identified that the risk
of PTSD for veterans deployed in conflicts was substantially
higher than the risk for those still serving.”
“While the increase among veterans is a concern, not every
veteran has been deployed and in general only about one in
three would have been in a combat role.”

The findings are from the third phase of a major study
which has been running since 2003.
The latest phase of the study surveyed participants between 2014 and 2016. 62% of them had deployed to Iraq
or Afghanistan, and the average age was 40.

Combined Pharmacotherapy and Psychotherapy
Miriam Reisman lists* the nonpharmacological and pharmacological treatments for PTSD as:
* (P T. 2016 Oct; 41(10): 623-627, 632-634. PMCID: PMC5047000)

First-Line

Second-Line

Alternative Pathways

Non-pharmacological
• Cognitive behavioural therapy
• Cognitive processing therapy
• Prolonged exposure therapy
• Eye-movement desensitization
and reprocessing

Pharmacological
•Antidepressants
Sertraline*
Paroxetine*
Fluoxetine
Venlafaxine

•Nefazodone
•Mirtazapine
•Tricyclic antidepressants
(e.g., imipramine)
•Monoamine oxidase inhibitors
(e.g. phenelzine)
•Prazosin

•Gamma-aminobutyric acid
•Glutamate
•Vortioxetine
•Vilazodone
•Anticonvulsants
(e.g. topiramate)
•Antiepileptics
•Cannabis

*These are the only drugs approved to treat PTSD by the Food and Drug Administration

PTSD and Suicide
The overwhelming majority of suicides in the UK Armed Forces are by
battlefield veterans.
The figures, released after a parliamentary question, reveal up to 189
Armed Forces members have taken their lives since 2002. Suicides in
the Army were the highest of all three services and the stats raise fresh
concerns about post-traumatic stress disorder in troops.
Today, for those former servicemen and women who develop trauma-related mental health problems, without the right help their lives
can become desperate. Anxiety, anger, depression, isolation and, in
some cases, suicide – all can tear families apart, destroy relationships
and devastate lives.
A report in 2017, shows that 70 per cent of all cases in the Army over
six years were soldiers who had warzone experience. The the highest
rate was in 2013 when seven out of eight deaths –
87 per cent – were troops who had seen action in Iraq or
Afghanistan. In 2009, as fighting in Afghanistan peaked,
11 out of 15 suicides were troops with front line experience and in
2012 it was 12 out of 16.
Suicide rates in UK are comparatively less than in the USA where US
veterans now account for 20% of all suicides in the U.S., with the
youngest (18–24 years of age) four times more likely to commit suicide
than their non-veteran counterparts of the same age. An estimated 18
to 22 veterans die from suicide each day.69
According to a recent study published in JAMA Psychiatry, the likelihood of suicide increases once a person leaves active military service,
and that risk is further increased in veterans whose service time was
less than four years.

How Equine Facilitated Learning
can assist PTSD
Working with horses and understanding their behaviour
can help us understand our own emotions and how our
emotions can affect certain situations in our lives.
Horses, as prey animals, directly mirror both positive and
negative emotions of the human that is handling them.
Using the techniques of inter-herd behaviour and
predator/prey behaviour can help a person suffering
from PTSD or/and Trauma take control of their emotions
and understand how different emotions can affect their
interactions with horses. In turn, by fine tuning their
emotions, they can then put this understanding into
action in their daily lives and cope with PTSD.
Everybody reacts to other people’s emotions most of
the time without even noticing but once you understand
how communication and emotions work with horses it
can be implemented in every aspect of a person’s life.
This is all achieved by using the horsemanship skills and
equine facilitated human development.

The Special Forces Horses Ethos
The programme aims to encompass structure combined with physical
exercise and mental stimulation for the increased production of natural
serotonin through learning and new experiences in a non-threatening
environment. The programme will also look at
utilising the Human Givens approach utilised by PTSD charity
Combat Stress. Special Forces Horses encompasses at the impact that
veterans have trying to integrate back into the community.
Part One of the report commissioned by House of Commons
Defence Committee Mental Health and the Armed Forces, reported that
a successful transition into civilian life is an important part of ensuring
that veterans manage any mental health issues as they seek to reintegrate back into civilian life.
Special Forces Horses aims to assist this by filling the void of a military
‘mission’ with the provision of structure, purpose and also life skills that
will enable each participant to learn a job skill (horsemanship and/or
varying related aspects of the horse industry) rather than just
a short three day course.
Participants do not have to have any prior knowledge of horses or be
able to ride to take part in this programme. Horsemanship skills do not
involve riding but participants will be able to learn to ride and stick and
ball should they wish later in the programme.
The horsemanship and programme will focus on polo because of the
team aspect and the tendency for horses to live in ‘strings’ and create
more of a herd environment.
The programme aims to be totally practical and no written work is involved but participants will be required to research topics mainly through
video to assist most participant learning styles.
Further activities are planned (see page 13) once permanent
premises can be acquired and the aim is to provide some basic
accommodation for participants who wish to stay on site
rather than travel.

The PTSD Blueprint Programme encompasses:
1.

Introduction to Equine Facilitated Therapy

2.

Equine psychology

3.

Practical horsemanship

4.

Equine nutrition & the parallels with human nutrition

5.

Basic equine anatomy

6.

Correct saddle and tack fitment

7.

Basic equine first aid

8.

Stable management and best practice yard management

9.

Paddock and field maintenance including
harrowing & fencing

10.

Introduction to Grounds Maintenance for sports surfaces

11.

An overview of the history of polo

12.

Introduction to the rules of the game of polo

13.

Hippotherapy/Therapeutic Horseback Riding:
Gentle ridng and ‘Stick & Ball’ as optional activities,
following completion of horsemanship stages

14.

Farm-style CrossFit with horses
Learning will be either hands-on or video.

specialforceshorses.org
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