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About Hippotherapy

Why, who, what, when, how?



Why a horse?!-”

» Movement
Affects posture, balance, mobility, and overall function

Challenges postural righting reactions by shifting the center
of gravity

Places high demand on the trunk musculature to maintain
balance

Provides mobilization of the lumbar spine, pelvis, and hip

joints

Encourages development of head and trunk postural control
» Sensory Input

Continuous tactile, proprioceptive, vestibular, auditory, and
visual feedback

Unique, three-dimensional movement in space

The movement of the horse mimics the normal movement of
the human pelvis during walking, providing distinctive and
inimitable sensory feedback.

» Tone

The warmth and rhythmical movement of the horse is
thought to reduce spasticity and abnormally high tone.

» Affect
Subjective reports of affective and motivational effects




Licensed Physical

Therapist, Occupational

Therapist, Speech
Therapist

One-on-one attention

Clients tend to have more

physical involvement

May have priority matching

of client to horse
Therapeutic goals

More expensive but more

likely to be funded by
private insurance

$100-150 per session

NARHA

v

Certified Therapeutic
Horseback Riding Instructor
(NARHA?)

One to six participants per
lesson

Clients tend to have less
physical involvement

May have less specific

matching of client and

horse

Riding goals

Less expensive but rarely

funded by private insurance
$40-80 per session



Who is appropriate for riding?

» Indications » Contraindications
At least 2 years of age Severe seizure disorders
Neurologic Disorders Osteoporosis
Cerebral Palsy Atlantoaxial instability
Brachial Plexus Injury Fear of horses, allergies
Traumatic Brain Injury Unable to maintain independent
Genetic and metabolic disorders sitting on a mat

Down Syndrome

Mild behavioral and cognitive
disorders

Autism spectrum disorders
» Precautions
Mild seizure disorders

Moderate to severe weakness and
poor balance

Multiple Sclerosis
Atypical biomechanical alignment
Hip subluxation




What it looks like...

» Protocols » The Team
Usually one or two sessions per Therapist or instructor
week One or two sidewalkers
Sessions last about 45-60 minutes Horse specialist (leader)

» Off the horse

Ground skills such as tacking and
grooming the horse

Barn chores such as feeding the
horses and other animals or
pushing wheelbarrows

PROM, exercises, gait training,
balance beam, jumping, climbing,
throwing, and other therapeutic
activities before and/or after riding

» Mount and Dismount
Safety awareness
ROM and strengthening
Fine motor skills to don helmet




What it looks like...

» On the horse
Warm-up

Opposing motions for midline awareness: flexion/extension,
side bending, abduction/adduction, etc.

Trunk rotation
Therapeutic Activities

Positioning: sitting forward, backward, and sideways;
guadruped, tall kneel, half kneel, standing; prone over barrel
and backwards, supine over barrel and forwards; two-point;
propping on elbows or extended arms

PROM and AROM
Crossing midline and other gross movements

Postural control and trunk strength: walk-halt transitions,
circles, serpentines, walk-trot transitions

Fine motor: grasp and release, manipulation, bilateral
coordination, reining

Communication, behavior management

Use rings, puzzles, balls, and other toys; wedges, boppy
pillows, theratogs, and other therapeutic equipment

Cool-down
Brief trail ride




Clinical Outcomes

» Hippotherapy and Therapeutic Horseback
Riding have resulted in improvements in:

Posture!
Cardiovascular status (EEI)3

GMFM scores, especially Dimension E
(walking, running, and jumping)Z4’

PEDI scores’

Self-report or family report of normalized
muscle tone, increased ROM, improved
walking ability, improved trunk/head control
with upper extremity reaching and targeting,

carryover into ADLs, increased self-efficacy,
confidence, and self esteem11-12.16,21

Trunk and hip muscle symmetry13-14. 17
Spasticity (MAS)1>-16
Goal attainment (GAS)*®




Clinical Outcomes

» Hippotherapy and Therapeutic
Horseback Riding have resulted in
Improvements in:

Balance gBerg) and overall mobility
(POMA)?

Sensory seeking, sensory sensitivity, and
social motivation with less inattention,
distractibility, and sedentary behaviors?°

Attention span, spatial awareness,
concentration, listening skills, interest in
learning, and verbal skills??

» The vast majority of research exists on
children with cerebral palsy. Other, less
common populations for research
iInclude multiple sclerosis and spinal
cord injury, and more recently autism
spectrum disorders.




Clinical Implications

Why does this matter to me?



If I have a client who rides...

4

Contact your client’s riding instructor or therapist to determine
what goals they have set, and let them know what your clinical
goals are.

Communicate any impairments or functional limitations for that
particular client which you feel may be addressed through riding
activities.

Offer to volunteer or observe a session to gain a better
understanding of the environment and techniques practiced.




Complimentary Clinic Treatment Ideas

» ROM
Ankle dorsiflexion
Hip abduction, external rotation

! » Balance
Static and dynamic tasks
Sitting and standing
Stable and unstable surfaces
Narrow base of support
» Strengthening
e Global hip and trunk musculature
| » Gross Motor
Transitional movements

Transitioning on and off Rody or peanut ball

Quadruped « half and tall kneeling <~
standing transitions

Crossing midline with trunk rotation
» Fine Motor
Grasp and release




When to Refer

» Recreational
Sport riding
Barn activities
Family involvement

» Psychosocial

Interaction with peers,
adults, and horses

Communication
Empowerment

» Physical

Unigue approach to
meeting therapeutic goals

See “Clinical Outcomes”




Southern California Programs

» Los Angeles and Ventura Counties Special Spirit Inc. in Shadow Hills
Above & Beyond “Ordinary,” Inc. in Ventura www.specialspirit.org
aboveandbeyondordinary.com Strides/Sinlimites Therapeutic Riding Centers in Granada Hills
Dream Catcher of LA Therapeutic Riding Centers in Los www.stridestherapeutic.com
Angeles »  Orange County

www.dreamcatcherla.com

Heads Up Therapy on Horseback in Canyon Country
www.headsuptherapy.com

Move A Child Higher (MACH 1) in Pasadena
www.moveachildhigher.org

Peacehawk Ranch in Malibu
www.peacehawk.org

Ride On Therapeutic Horsemanship* in Chatsworth and
Newbury Park

www.rideon.org

Back Bay Therapeutic Riding Club, Inc. in Newport Beach
www.backbaytrc.org

JF Shea Therapeutic Riding Center* in San Juan Capistrano
www.sheacenter.org

Helping Hooves in Anaheim
www. helpinghooves.org

Therapeutic Riding Center of Huntington Beach
www.trchb.org

» Riverside and San Bernardino Counties

Ride to Fly in Rancho Palos Verdes Big Bear Therapeutic Riding Center
www.ridetofly.com bigbeartrc.org

Ride with Pride Therapeutic Horsemanship, Inc. in Chatsworth Canyon Ranch Physical Therapy, Inc*. in Colton
www.ridewithprideth.org www.hippotherapy.us

Ride Your Horse! Therapeutic Riding Center in Cerritos Healing Horses Therapeutic Riding Centers in Indio
www.rideyourhorse.com www. healinghorsescv.org

Saddle Up Therapeutic Riding Center in Palmdale Queen of Hearts Therapeutic Riding Center in Riverside
www.saddleup.8m.com www.queenofheartsranch.com

Special Equestrian Riding Therapy (SERT) in Moorpark Therapy for Handi-capable Equestrians (T.H.E. Center) in Hemet
www.sert.org www.t-h-e-center.org

*Hippotherapy with licensed therapists
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All photos used with parental permission, or are publicly available on Facebook (J F Shea Therapeutic Riding Center).



