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USE OF HIPPOTHERAPY WITH CHILDREN WHO HAVE CEREBRAL PALSY
By Gay Burton, MS, PT
“Even though the sessions are hard for her, Rebecca smiles every time she gets on the horse.  When she’s done she feels so flexible.  After the first session, her dad noticed she was holding her head up better.  I wouldn’t drive so far for the sessions if I didn’t think it was worthwhile.”

                                                            Rebecca’s mom, 2005

What is Hippotherapy?

Hippotherapy is a strategy for improving strength, balance and posture used by physical and occupational therapists that utilizes the movement of a horse.  Used in Europe since the 1960’s, hippotherapy has been used in the United States since the 1970’s in combination with traditional treatment strategies.  The goal of hippotherapy is to improve active postural control so that performance of functional motor tasks off the horse is improved.  “It is hypothesized that the stretching, facilitation, mobilization, spatial orientation and tactile reactions that are required of the child during hippotherapy will improve posture, balance, mobility or function in daily living” (Casady and Nichols-Larsen, 2004).  The excitement of working with a horse creates the enthusiasm and motivation needed for the child to be an active participant in therapy, which improves the outcome of therapy.

During hippotherapy, which is prescribed by a physician, children typically sit on a pad rather than a saddle to better feel the horse’s movement.  The surface of the horse moves three dimensionally.  During hippotherapy, the child learns to anticipate and make the postural adjustments necessary to remain upright.  The warmth of the horse coupled with this rhythmic movement is thought to be useful in reducing high muscle tone and promoting relaxation in the rider who has spasticity.  During hippotherapy, the movement of the horse is controlled by the therapist.  This differs from therapeutic horseback riding where the child uses a saddle and the goal is for that child to learn to ride independently and experience the physical and social benefits of riding.
What is the research evidence that supports the use of hippotherapy with children who have cerebral palsy?

Bertoti (1988) provided the first objective data on the benefits of hippotherapy.  Evaluations of posture in 11 children, aged 28-114 months, with spastic cerebral palsy were conducted before and after participation in hippotherapy provided two times/week for 10 weeks.  Each riding session stressed reduction of spasticity with subsequent facilitation of normal movement skills such as trunk control and weight shifting.  Results of the postural assessment scores showed that posture was significantly improved in 8 of the 11 children.  The children with spastic diplegia demonstrated overall improvement while children with spastic quadriplegia demonstrated more improvement in head and shoulder alignment.  Improvements such as reduced spasticity and improved balance were reported by all of the parents and referring therapists.

McGibbon, Andrade, Widener and Cintas (1998) evaluated the effects of an eight-week program of hippotherapy on performance on the Gross Motor Function Measure (GMFM), energy expenditure during walking, and gait parameters in five children with spastic cerebral palsy.  All five children demonstrated a significant decrease in energy expenditure during walking and a significant increase in GMFM walk/run/jump subtest after hippotherapy.  A trend towards increased stride length and decreased cadence during walking was noted.

Winchester, Kendall, Peters, Sears and Winkley (2002) examined the effects of a seven-week therapeutic riding program and looked at whether the changes were retained after the program was discontinued.  The GMFM and a timed 10-meter walk were used with seven children with developmental delay.  Significant improvements in gross motor function were found and were maintained seven weeks after the program ended.  No improvements in walking speed were noted.
Benda, McGibbon and Grant (2003) studied 15 children with spastic cerebral palsy, aged 4-12 years.  The children were randomly assigned to either a group that received hippotherapy (seven children) or a group that sat astride a stationary barrel (eight children).  Surface EMG was used to measure muscle activity of the trunk and upper legs during sitting, standing and walking tasks before and after treatment.  There was a significant improvement after hippotherapy in symmetry of muscle activity.  There was no significant change after sitting astride a barrel.

Sterba, Rogers, France and Vokes (2002) used the GMFM to assess change in 17 children and teenagers with cerebral palsy (average age of 9.8 years) who participated in a series of 6-week hippotherapy sessions.  Significant improvements in GMFM walk/run/jump subtest scores were found after 12 weeks of hippotherapy and significant improvements in overall score were found after 18 weeks of hippotherapy.
Casady and Nichols-Larsen (2004) studied 11 children with cerebral palsy, aged 2.3-6.8 years.  The Pediatric Evaluation of Disability Inventory (PEDI) was used in addition to the GMFM.  The PEDI measures the child’s functional performance in the home and community in the areas of self-care skills, mobility and social function.  The improvements in PEDI total score, PEDI social score, GMFM total score and GMFM crawling/kneeling subtest demonstrate a significant treatment effect after the hippotherapy phase and no change in function during the no-treatment phase of the study.

The results of studies done to date suggest hippotherapy could be an effective therapy strategy for improving functional outcomes for children with cerebral palsy.  The researchers cited above recommend that future research be conducted that looks more specifically at how range of motion, strength, balance and posture is affected by hippotherapy as well as the specific areas of function most affected.  Future research that compares the effect of hippotherapy with other treatment procedures that do not involve a horse is also needed.
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