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Hippotherapy (“hippo” means “horse” in Greek), sometimes also called equine-assisted therapy or
therapeutic riding, involves the use of horses to provide various therapies to persons who display a
number of challenging conditions (American Hippotherapy Association; AHA). According to its Web site,
the horse is used because of the “multidimensional movement” of this animal, which provides “sensory
input through movement which is variable, rhythmic, and repetitive.” The movement of the horse then
requires reactions on the part of the rider that mimic movements of the pelvis while walking. Such
movement is claimed to be beneficial to the rider, with the speculation that mobility, posture, and
balance can be enhanced (e.g., Bliss, 1997).
Smith (2009) noted that only registered occupational, physical, and speech therapists incorporate
horses into treatment, using the horse as a sensory “input,” much like other sensory objects and
activities. For example, physical therapists use hippotherapy, in conjunction with other motor tasks
planned by the physical therapist, to facilitate improved gross motor skills, such as sitting and walking.
Some occupational therapists assert that using hippotherapy along with “standard intervention
strategies” from the field of occupational therapy can focus improvement on fine motor control and
other skills, such as daily living skills and sensory integration. Speech-language pathologists
incorporate the movement of the horse to stimulate and use the “physiologic systems” that are
supposedly related to speech and language. Note that in all three of these professions, there is
recognition that therapies in addition to the horse are used simultaneously. Additional psychosocial
benefits are suggested as well, such as improved self-esteem, self-image, and more adept
interpersonal relationships (Bliss, 1997).
Therapeutic use of the horse for persons with disabilities is quite popular. Suhfras (1996) reported that
there were more than 500 accredited riding centers serving more than 25,000 patients nationally.
Currently, according to the North American Riding for the Handicapped Association (NARH), there are
over 3,500 certified instructors, 800 accredited riding centers worldwide, and over 42,000 participating
children and adults.
There does not seem to be a standard protocol for administering hippotherapy. For example, Froeschle
(2009) and Christian (2005) failed to delineate their procedures for using the horse in therapy. In the
published case studies, quite a variety of approaches are described. One example was Bliss (1997), who
described a weekly therapeutic riding session. Persons with significant physical (e.g., uncontrolled
epilepsy, serious scoliosis) and mental (e.g., severe mental retardation) challenges were disallowed from
participating. Riding helmets and a physician’s permission were required. The activities during the
sessions included becoming familiar with the horse, learning how to mount and dismount, feeding,
grooming, and riding. Depending upon the particular needs displayed by a rider, the therapist might
include other sorts of activities while on the horse.

The Question of Effectiveness
From the perspective of evidenced-based practice, the question that naturally arises is whether there is
evidence that hippotherapy is effective in causing any positive, measurable change in some aspect of
functioning. Electronic databases were searched for research articles on experimental research testing
the effectiveness of hippotherapy. The results showed numerous publications and testimonials
describing the therapy, but no well-designed experiments on its effect. In contrast, many authors
admitted the lack of experimental assessments of its benefit (e.g., Bliss, 1997; Smith, 2009).
At the AHA Web site, there were ten abstracts of published “research” articles testing some aspect of
hippotherapy. One (Benda, McGibbon, & Grant, 2003) involved a random assignment design to test the
difference between hippotherapy and sitting on a stationary barrel on muscle activity in 15 children
diagnosed with spastic cerebral palsy. The results showed statistically significant changes in the
subjects in the hippotherapy group. Seven of the remaining nine articles used single-group convenient
samples (not allowing a causal relationship to be determined), another article was a survey, and the
tenth article was simply a description of hippotherapy.
At another link on the AHA Web site, six “research” articles were listed, from the journal Hippotherapy.
Casady (2003) did not present the results of an actual experimental study; instead, she called for more
research into the effectiveness of hippotherapy using a variety of research designs with adequate
internal and external validity. Another article by Casady (2004a) was not a research study testing
hippotherapy in a controlled way; instead, she described the use of case studies when testing the
effectiveness of hippotherapy. She accurately described the process of case studies, but later admitted
“…because there is no experimental control, conclusions about the effectiveness of an intervention
unfortunately may be viewed as mere presumptions.”
Later, she discussed the process to be used in deciding upon a problem to research, defining it clearly,
and generating hypotheses to test (2004b). She (2005) described the threats to internal validity that
must be minimized to increase confidence of a causal relationship between independent and dependent
variables in another article (2005) and summarized the findings presented at the Twelfth International
Congress of Therapeutic Riding in Brazil in August in yet another article on the site (2006). Case studies
were the most often used design, and she did not present any definitive research findings in support or
in contrast to the effectiveness of therapeutic riding.
Last, Casady (2007) briefly described single subject research, explaining the basic procedure,
terminology, and how to use something called “single subject group designs.” She did not mention the
traditional within-subjects designs of reversal, multiple baseline, or alternating treatments, nor did she
present any quantifiable data from any single-subject design testing the effectiveness of hippotherapy.
However, she did mention that the journal AHA Hippotherapy has published studies using single subject
designs over the past two years.
In sum, at the AHA Web site, only one of the 16 papers purportedly showing research results actually
could be considered an actual experimental test –– with some control over internal and external validity
–– of the effectiveness of hippotherapy, and the focus of that study was on motor ability.
Bass, Duchowny, and Liabre (2009) studied the effect of therapeutic horseback riding on the
improvement of social skills in children with autism spectrum disorders (ASD). Children were randomly
assigned to either a 12-week session of horseback riding or a control group receiving no horse therapy.
The dependent measures focused on social skills, sensory seeking, and social motivation. The authors
concluded at the end of the study that these children did in fact show improved social skills, better
sensory seeking and sensitivity, and more social motivation. However, the authors used survey
instruments as the means for collecting data on the dependent measurements, so there is no
confidence in the reliability of these measures (e.g., Fraenkel & Wallen, 2009). Thus, this study’s results
and conclusions must be viewed with skepticism.

In sum, it seems that the level of quality research that would allow us to conclude that hippotherapy is
an effective strategy for persons with developmental disabilities does not exist at this time. Many of the
published papers are either simply descriptive in nature or case studies that do not allow any
confidence in a causal relationship between hippotherapy and improvement in the participants. Many
proponents of hippotherapy seem sensitive to the need for conducting valid, well-designed
experiments that hopefully will show that hippotherapeutic techniques can effect change in consumers.
As Casady rightly points out, single subject research – using well established within-subjects designs,
such as multiple baseline – will hopefully be used to begin to generate a solid research base to
empirically determine the effects, if any, of this therapeutic approach. However, with the current state of
the evidence, hippotherapy should not be considered an intervention that has a solid research base
showing effectiveness and thus should not be recommended for use on that basis.

	
  

