A Horse of a

Different Color

Hippotherapy brings out the best in children with special needs

By Sandy Keefe, RN, MSN

ok-on, “Kittles, wok-on!” Allie exclaims. her face glow-
ing with happiness. Seated astride a graceful brown
gelding, helmet Hirmly strapped to her head, my
daughter gently holds the reins in both 1ands and
grips the horse’s flank with both knees Smiling broadly as Skittles
walks slowly around the arena, Allie visually scans the fence line.
spving a white card half-way down the dusty track, she carefully
maneuvers the reins to guide Skittles to the card before pulling back
on the reins and énung lating, “Whoa.” When the horse comes to 3
halt, Allie peers at the card and reads ‘saddle.” Her instructor and
the volunteers working with Skittles cheer as Allie begins to scan

the rest of the area for another card

From Allie’s point of view, she is engaged in a highly pleasurable
ride on Skittles that is sprced up with an intriguing treasure hunt
for word cards. While evervone at the arena warits her to enjoy her
ride, we also view the hour-ls Ng session as part of a hippotherapy
program designed to meel specttic speech and language goals. Un-
der the guidance of Allie’s peech-language pathologist, a riding in-
structor and volunteers carry out activities designed to treat the
severe developmental apraxia of speech that is one of the deficits
secondary to Allie’s Down svndrome

Each rider in the hippotherapy program has a number of built-in
accommodations and supports that are tailored to the cognitive
abilities, physical Impairments and judgment level of the rider. Al-
lie, 11, has been riding for more than eight years and can direct the
horse with the reins, her feet and her knees, A horse leader holds a
lead rope for her horse Skittles, and a side-w alker strides along next
to the horse without any body contact w ith Allie.

Marshall, a Y-year-old with seviere autism, is highly unpre-
dictable. He requires a horse leader as well as two side-walkers who
birmiy orip his thiszhs to km-|~ lim in place. [osh, meanwhile, is 4
voung adult whao is in rehabilitation following a traumatic brain in-
jury. He has demonstrated such ompetence that he rides alone and
follows his instructor's advice trom across the arena

The term “the ipeutic riding” describes programs that allow in-
dividuals with disabilities to ride horses and engage in other equing
ictivities. There are a number of therapeutic horseback riding pro-
arams that allow children and adules with special needs to ride,
groom and enjoy horses in a safe s thing

| fll‘.‘}"n'lhu'!'.l"‘. on the other hand, o urs when a ||'I|-_t‘1]:[~~! LISES
the movement of the horse as a treatment tool to IMProve neuro-
muscular function

Why bother Ustng |hur--r--'-n':lu-mp-. " Adter all iu-rm-m.|n-r'\|u'|1
sive animals that requite extensive care and love and a high degree
ot commitment, A lot of preparation is involved in a hippotherapy
sesston: grooming the horse, putting on the tack, and preparing the
person with disabilities both physically and cognitively. In addition

18 80vance for Speech Language Pathologists & Audiologists | July 7, 2003

walking around an arena to provide therapy certainly calls for more
stamina and dedication than sitting on the floor or at a table.

However, according to the North American Riding for the Handi-
capped Association (NARHA), "The horse’s walk provides sensory
input through movement, which is variable, thythmic and repetitive
The resultant movement responses in the patient are similar to hu-
man movement patterns of the pelvis while walking. The variability
of the horse’s gait enables the therapist to grade the degree of sensory
input to the patient and then use this moy ement in combination with
other treatment strategies to achieve desired results. Patients respongd
enthusiastically to this enjoyable experience in a natural setting.”

NARHA recommends hippotherapy for children and adults with
mild to severe neuromusculoskeletal dysfunction. \ccording to the
association, hippotherapy may help to modify abnormal tone, im-
paired balance responses, impaired coordination impaired com-
munication, impaired sensorimotor function. postural asvmmetry
poor postural control, decreased mobility, and limbic system issues
related to arousal, motivation and attention

Functional limitations relating to the following general areas may
be improved with hippotherapy

* gross motor skills, such as sitting, standing and walking;

* speech and language abilities: and

* behavioral and cognitive abilities

“However, hippotherapy is not for every patient,” NARHA
pomts out. “Specially trained health professionals must evaluate
every patient on an individual basis,”!

Within that evaluation framework, the follow ing medical condi-
tons may be indications for hippotherapy: cerebral palsy, cerebral
vascular accident, developmental delav, Down svndr me, funchional
spinal curvature, learning
515, sensory inteyrative ._i_-. stunction and traumatic brain Ljury

Allie was enrolled in a I\ll."!,"l-‘“lt_']'n.lj."'\ program with the express in-

or language disabilities, multi e sclern
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tent of improving her speech and language in a fun environment
lhe program allows her speech-language pathologist to plan a
number of activities that address specific goals from Allie’s individ
ual education plan (IEP). Over the years these activities have ad
dressed new horse-related vocabulary words, targeted specifi
articulation areas and phonological processes, remtorced grammat-
1cal structure, and included both s rpted and spontaneous social in
teractions

When Allie was 3 and 4 vears old. she practiced color and shape
words, letters and numbers by identifyis 5 symbols on cards placed
around the arena. L sing this card placement, the instructor encour-
aged Allie to visually scan for the cards and then use the reins to
guide her horse to them. Her side-walkers uti
spoken language and simple sign language to help Allie integrate

1zed simultaneous
dppropriate concepts as she signed and spoke the words
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